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Glandular Therapy in the 
Gynecology of General Practice 


That’s what this book is—a clinical work telling the general practitioner as well as the gynecologist 
just when and why and how to use glandular therapy. It is a book on diagnosis and treatment in 
detail—methods that have been tested and proved in actual practice. It follows the sequential order 
of the functional phases of the woman—puberty, menstruation, pregnancy, lactation, and the meno- 
pause. It includes the first presentation of a simple office method of obtaining the anterior pituitary 
hormone in whole urine—ready for office administration. It gives the detailed technic of the Asch- 
heim-Zondek test for pregnancy, the Friedman test, the oestrin test, Siddall test, hormonal skin test, 
the Aschheim-Zondek test for the diagnosis of hydatidiform mole and for chorionepithelioma—and 
interprets every one of these tests in terms of the bedside 

There are 135 pages on the diagnosis and treatment of menstrual disorders, and an entirely new and 
enlightening discussion of functional sterility. This is a complete, modern, practical exposition of the 
entire subject of clinical endocrinology of the female. 


“Mazer and Goldstein bring order into what even to the intelligent reader of the world’s literature, 
roved a confusing mass of opinions and statements."—-HUGO EHRENFEST, M.D., in the American 

Journal of Obstetrics and Gynecology. 


Octavo of 518 pages, illustrated. By Crartes Mazer, M.D., Assistant Professor of Gynecology and_ Obstetrics, Graduate School of 
University of Pennsylvania; and Lreorotp Gotpstetn, M.D., Demonstrator of Obstetrics, Jefferson Medical College. Cloth, $6.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 
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ALWAYS DEPENDABLE 
IN EVERY-DAY PRACTICE 


MENOCRIN in Menstrual Disorders 
ANABOLIN in Functional Hypertension 
CHALOMEN in Menorrhagia 
PAN-SECRETIN in Diabetes Mellitus 
ADRENO-SPERMIN in Asthenic Conditions 


THE HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. 

920 E. Broadway 9 Park Place 160 N. La Salle St. 
DALLAS, TEXAS PORTLAND, ORE. 
833 Allen Bldg. 316 Pittock Block 
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STERILE 
GREASELESS 
CONSISTENT 

LUCID 
WATER-SOLUBLE 


you examine 


@ When you examine, use K-Y on gloves tection to mucous membranes. K-Y is 
and instruments. You will find that it greaseless, and readily water-soluble. 

spreads evenly and adheres effectively. K-Y Jelly is also a valuable accessory 
K-Y is unfailing in its consistency, always in diathermy treatment, and a practical 
uniform in performance. A combination dressing for surface wounds, creating no 


of vegetable products in balanced propor- interference with normal tissue repair. 


tions, it will not irritate the most sensitive 
& 
of surfaces, and provides a soothing pro- NEW BRUNSWICK NEW JERSEY 
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Its* importance in Furunculosis 
has been recognized for 7/5 years 


More than three-quarters of a century 
ago one of the first scientific reports on 
the therapeutic value of yeast appeared 
in the columns of the London Lancet. 
It covered a series of cases of boils. 

The treatment of furunculosis with 
fresh yeast is a very widely accepted 
practice today among dermatologists 
and general practitioners, and the re- 
sults are such as amply to justify it. 
Recently, it has been shown that fresh 
yeast has the ability to increase very 
noticeably the so-called ‘‘self-disinfect- 
ing’”’ power of the skin. 

Thus the value of fresh yeast in skin 
disorders is due only partially to its 
laxative action — just as its effect in 


digestive disorders is likewise due to a 

combination of nutritional and thera- 

peutic effects. 

* Fleischmann’s fresh Yeast is the only 

yeast containing 3 vitamins—B, G, D. 
Recommend 3 cakes daily—plain or 

dissolved in a third of a glass of water. 


SEND FOR IMPORTANT BOOKLET 


Health Research Dept., MD-1, Standard Brands 
Incorporated, 691 Washington St., New York City. 

Please send me revised edition of ‘‘Yeast Ther- 
apy,”’ based on the findings of distinguished in- 


vestigators. 


rnal A, 0. A. 
Jenuary, 1933 
A 
Copyright, 1933, Standard Brands Incorporated 
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Bridging the Crisis 


N all the Pneumonias, when the vitality is low and the 
I heart is weak, the application of an Antiphlogistine jacket 
is often the bridge which will ease the discomfort and so en- 
able the patient to pass the crisis and to reach safely the point 
of resolution. 

Not only is there a prompt assuaging of the pain, but dyspnoea 
is relieved, the action of the heart improved and a general 
soothing of the patient with induction of sleep follows, as the 
result of the relaxant effects which an Antiphlogistine dress- 
ing affords. 

Its application is simple and because it retains its potency 
for 24 hours, it requires no unnecessary disturbing handling 


of the patient. 


ANTIPHLOGISTINE 
for Pneumonia 


The Denver Chemical Mfg. Co., 163 Varick Street, New York 
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FORMERLY KNOWN AS 


NORMACOL 


For your 
cases of 


HABITUAL 
CONSTIPATION 


THE PRINCIPAL ingredient is a tree sap 
which comes from India. This mate- 


rial has tremendous swelling power 
which produces 


which is brought about by the addition 
of a small amount of frangula. The 
gastrointestinal tract is stimulated to a 
natural activity. The result is a smooth 
stool moving regularly, without 
griping or intestinal disturbance. 


CHERING New 
West Stee P NON HABIT FORMING 
lease 5° \ PLEASANT TO TAKE 
§ SARAKA \ IMPROVED PRODUCT 
\ LARGER PACKAGE 
containing 10 ozs. 
\ 
Stree \ 
city S.C. 1932 
stote SCHERING CORPORATION 
75 West Street New York, N.Y. 
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Nephritin 


Indicated in all renal conditions, particu- 


larly Nephritis, Uraemia, Eclampsia, and 
Albuminuria. Nephritin furnishes to the 
body the identical elements normally 
supplied by the kidneys. The dosage 
varies with the indication .. . usually 


four to eight tablets four times a day. 


An endocrine reconstructive which in- 


creases the number of white blood cor- 


puscles and builds up resistance against 
infectious diseases. Protonuclein sup- 
plements routine treat- 


Canadian Agents: ment in acute and 


W. LLOYD WOOD, Ltd. chronic conditions 
64 Gerrard Street, E. 


and hastens convales- 


cence. Prescribe 3 tab- 


lets, t.i.d. 


British Agents: 
COATES & COOPER, Ltd. 
94, Clerkenwell Road, 
London, E. C. I. 


REED & CARNRICK, 155 Van Wagenen Ave., Jersey City, N. J. 
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or Your Library 


The leading medical journals of the country,during 
the last four years, have published a number of 
most interesting articles on the important subject 
of infant feeding. 


There is, we think, no other subject of such general 
interest to the medical profession on which so much 
of instructive and progressive literature has been 
published within this period. The articles referred 
to are reports of eminent pediatricians on their 
experience with Evaporated Milk for feeding babies. 


For more than ten years the Evaporated Milk 
Association has fostered scientific research on this 
subject. The result of this research was to establish 
beyond question the nutritive qualities of Evapo- 
rated Milk, and to emphasize its points of superior 
: quality—uniform consistency of food content— 
cf im Le complete freedom from germ or bacterial life— 
”/ iy AP a more ready digestibility because of soft curds and 
i quickly digested fat. 


The establishment of these facts provoked many 
pediatricians to put Evaporated Milk to the test of 
actual feeding experience. The results of these tests 
are most illuminating, confirming definitely the 
results which the developed facts predicted. 


A collection of reprints of the articles in medical 
journals reporting these results will,we believe, bean 
interesting addition to your library.They will furnish 
you with a convenient method of reviewing the cur- 
rent literature on this subject. We will gladly send 
you, free of charge, a complete set of the reprints. 


EVAPORATED MILK ASSOCIATION, 203 North Wabash Avenue, Chicago, Illinois 


Please send me, free of charge, a complete set of reprints 


Dr. 


Address 


JAOA 1-33 
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Civilization 

Has found us 
Embarrassed 

With thirty feet or so 


Of food canal It lubricates 

Well adapted And softens; 

For prehistoric days And also stimulates 
of irregular meals The tract. 

With much Palatable 

Useless material Beyond complaint; 
In the menu. Suitable 

And so, constipation For adult or child. 
Became a disease Agarol truly is 

Of civilization. The modern answer 


But the same civilization To the problem 


Has provided of constipation. 

The remedy —AGAROL. * 

Gentle and effective Would you try it 

As only a good And be convinced? 
Mineral oil Just write— and soon 
Emulsion A package will be 
Can be. On the way to you. 


Agarol is the original mineral oil and 
agar-agar emulsion with phenolphthalein. 


AGAROL for Constipation 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
Agents for Canada: WM. R. WARNER, Ltd., 727 King St., W., Toronto, Ont. 
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elping the Patient 


to Turn the Corner 


is like 
the aftermath of a great war—when the crisis 
is over and the participants in the conflict 
emerge prostrated by the struggle. Rehabili- 
tation, the process of getting back to normal, 
is inevitably slow, but can be hastened by 
the use of every agency towards rebuilding 
and repair. 


Hyperalimentation is imperative, but must 
be carried out with least possible strain on the 
patient’s weakened digestive forces. 


Here is where OVALTINE—the Swiss Food- 
Drink—is invaluable. OVALTINE provides “a 
square meal” in liquid form. It actually adds 
essential food elements to plain milk and is 
twice as easily digested. In addition, it is in- 
teresting to note that OVALTINE has a high 
diastatic power — digesting from four to five 
times its own weight of starchy foods. 
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OVALTINE is not only a valuable nutrient and energy builder of 
itself, but actual tests have shown that it stimulates the appetite 
for other foods. Finicky patients take to it very readily because 
of its enticing flavor which never becomes monotonous. 


We would like to have you try OVALTINE in 
your own home before you recommend it to 
your patients. The coupon is for your con- 
venience in making this request. 


OVA LTINE 


Dhe Swiss Food - Drinks 


Manufactured under license in U. S. A. according 
to original Swiss formula 


This offer is limited only to practic- 
ing physicians, dentists and nurses. 


THE WANDER COMPANY 
180 No. Michigan Ave. 
Chieago, Ill. Dept. A-0.A. 1 


Please send me a regular size package of 
OVALTINE, without charge, and full literature. 


Dr. 


City. State 


Canadian subscribers should address coupons to A. Wander, 
Limited, Elmwood Park, Peterborough, Ontario. 
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B-D 
"Medical 
Center" 
Products 


New B-D Medical Center Syringes 


made of ‘Pyrex’ are smooth in performance and 
improved in construction. Will stand more than 
one hundred and fifty hours of continuous steriliz- 
ization. They assure satisfactory syringe service 
for a long period at very low cost. 


New B-D Medical Center Needles 


of hyper-chrome (rust-resisting) steel, have 
square, easily handled hubs and improved points 
which make for easy penetration and reduction of 
seepage. Gauge numbers are stamped on hubs— 
a great convenience. Low-priced,. rust-resisting 
needles. 

New B-D Medical Center Thermometers 
rigidly tested, dependable and accurate. $1.00 
each with case, 90c without case. Supplied in 
oral, rectal or security (stubby) type bulbs. 

Professional Package of B-D Medical Center 

Clinicals 


A handy pocket carton with sliding cover and 
Ne protective inside flap. Contains six Medical Center 
Thermometers, $5.25. 


B-D PRODUCTS 

Made for the Profession 
Makers of Genuine Lucr B-D*, Lucr-Lok* and B-D* Yale Syringes 
Erusto* and Yale* Quality Needles, B-D* Thermometers, Ace* Ban 


dages, Asepto* Syringes, Armored B-D* Manometers, Spinal Mano- 
meters and Professional Leather Goods 


*Trade marks of Becton, Dickinson & Co. 


, 


Becton, Dickinson & Co., Rutherford, N. J. 
Gentlemen: Please enter my order through my dealer for: 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


For Flushing 
the Bladder... 


Cystitis 
Urethritis 
Urethral Irritation 
and Similar Disorders 


The mucous membranes that line the 
bladder and urethra are subject to con- 
tinual irritation by fluids that are foreign 
to normal mucus in reaction and saline 
composition. If not checked, bladder and 
urethral inflammation is apt to pass be- 
yond the acute stage and become obsti- 
nately chronic. 

A properly constituted hypotonic solu- 
tion, such as Alkalol follows nature’s 
method, and supplies the weakened cells 
with those particular 
salts that speed their re- 
covery and_ strengthen 
their resistance to bac- 
terial attack. 

Let us send you a 
copy of “Helping the 
Cell to Help Itself,” 
which explains the tech- 
nique and procedure in 
detail. We will also in- 
clude a trial supply of 
Alkalol. Write your re- 
quest on your prescrip- 


tion blank. 


ALKALOL 


The ALKALOL COMPANY, Taunton, Mass. 


Ainsist Company | 


Taunton, Mass 
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STEPS 


There have been three steps in the develop- 
ment of endermic medication: First, the 
old-fashioned poultice; second, the medi- 
cated plaster; and now—Numotizine—the 
Cataplasm-Plus. 


Certain conditions are best treated by topical ap- 
plication. Numotizine deserves your prescription 
in such cases. It is an emplastrum in a colloidal 
kaolin base, containing guaiacol, creosote and 
methy] salicylate. 


Quickly absorbent, it relieves inflammation, swelling 
and pain—reduces excessive fever temperature. 


Promoted solely through the profession. 


NUMOTIZINE, Inc. 


900 North Franklin Street 
CHICAGO 


DEPT. A.O.A. 1 
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SAL HEPATICA IN THE 


TOXEMIAS 


OSTEOPATHIC manipulation to cor- 


rect either a bony or muscular 
lesion is demonstrated as a more effec- 
tive treatment to the patient if the in- 
testinal tract has undergone a complete 
cleansing, so that it is not overloaded 
with toxins. 


Sal Hepatica is looked upon favorably 
by many osteopathic physicians as a 
logical adjunct to their therapy. It is 
efficient, is easily tolerated by the 
patient and is obtainable everywhere. 
The coupon below will bring you a lib- 
eral sample for clinical use. 


SAL HEPATICA 


MEMO to my assist- 
ant: Send to Bristol- 
Myers, 75 West St., 
New York City, for a 
professional sample 
of Sal Hepatica 
(Gratis). 
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NEW 


SIDE VIEW END VIEW 


DeVilbiss Offers a 
New Nasal Guard 


@ The nasal guard on DeVilbiss 
Atomizers with which you have been 
familiar for years, has been redesigned 
to provide air vents. This new venti- 
lated nasal guard obviates any possi- 
bility of excess pressure in the nasal 
cavities during prescribed self treat- 
ment. The low pressure in DeVilbiss 
Atomizers has always been a feature 
which appealed to the physician and 
this new nasal guard eliminates any 
possibility of undesirable results in the 
hands of the patient. The medicament 
is applied safely, gently and thorough- 
ly. The new DeVilbiss Catalog of Pro- 
fessional Instruments contains a full 
description of this latest DeVilbiss im- 
provement. It will be gladly sent you 
on request. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 


for atomizers and vaporizers for professional 
and home use 
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An application of Ortho-Gynol covers | 
the cervixas a thin film—chemically ac- 
tive—and bars extraneous secretions. 


A A gelatinous film covering the 
¢érvix and fornices. 


dependable and quickly 


VAGINAL 


HYGIENE 


requires this twofold action 


@ Ortho-Gynol is the vaginal jelly with the two- 
fold action. Its base is composed of a gum of un- 
usual physical characteristics, which resists solution 
and remains where deposited and spread in the va- 
gina for many hours. /t gives mechanical protection. 

The antiseptic ingredients are recognized as be- 
ing entirely adequate for their purpose. They give 
chemical protection. 

Very important, Ortho-Gynol interferes in no 
way with natural functions. It causes no ir- 
ritation. Its use is simple, non-revealing, and 
free from all embarrassment. A small quan- 


tity of Ortho-Gynol injected through the con- 


ortho-gynol 


APPROVED 


FOR VAGINAL HYGIENE 


forming applicator is sufficient. No douche required. 

Ample Proof of Effectiveness... You need not 
hesitate to prescribe Ortho-Gynol for vaginal hy- 
giene (with or without pessary); also for local treat- 
ment of Vaginitis and Leukorrhea. 

For the past year, Ortho-Gynol has been widely 
prescribed. It has been used by thousands of women. 
To our knowledge there is no instance in which 
it has failed in its purpose. Before Ortho-Gynol 
was announced to physicians it was sub- 
jected to intensive laboratory and clinical 
tests. Thus you are assured of its effec- 
tiveness. 


Johnson & Johnson, New Brunswick, N. J. 3-1 
Send me free package of Ortho-Gynol (value $1.50) 
and booklet. 


Dr. 


No request honored except from the profession 
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The genuine Battle Creek 
brand of psyllium seed — 
Psylla — has always been 
more economical than the 


ordinary commercial  imi- 
tations, because there is A er 
nothing in Psylla but psyl- 


lium seed — no dirt, no in- 
ert waste material. 


Every batch of Psylla has 
been put through an effi- 
cient cleansing process including screening, sift- 
ing and fanning to remove dead and shriveled up 
seed, as well as half-a-dozen kinds of waste ma- 
terial that should never enter the stomach. 


And Now — Even More 
Economical 


Now — tn addition — the price of Psylla has 
been reduced, which makes it even more eco- 
nomical And of course Psylla is always more 
effective, dose for dose, than an impure com- 
mercial brand. 


Note. As a further precaution, Psylla is ster- 
ilized. There is an inner seal on each can as a 
guaranty of its wholesomeness. 


BATTLE CREEK 


THE BATTLE CREEK FOOD COMPANY, 
Dept. AOA-1-33, Battle Creek, Michigan. 

Send me, without obligation, literature and 
trial tin of Psylla. 


WHEN WRITING TO ADVERTISERS 


A CuInIcaL 
TREATMENT 
IN COLDS 


D ISCUSSING the treatment of the common cold 
as well as other respiratory conditions which 
he classifies under the heading ‘“Catarrhal 
Fevers’’, Fantus lays stress on the value of 


alkalis in treatment. 


He says there is a clinical tradition that alkali 
favors recovery and prevents complications, 


perhaps by antagonizing acidosis. 


BiSoDoL has been used by physicians for 
years because it offers a safe and effective 
means of alkalinization. Its favorable effect on 
gastric digestion and hyperacidity makes it 
invaluable for the immediate relief of sour 
stomach, post-prandial pain and flatulency. 


We will be pleased to send samples 
and literature 


THE BiSoDoL Company 


130 Bristol Street 


New Haven, Conn. 
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I CAN'T UNDERSTAND 
DOCTOR, BILLY TIRES SO 
EASILY — AND HE JUST 
DOESN'T GAIN 


HOW'S HIS APPETITE? 
DOES HE EAT A GOOD 


BREAKFAST 


NO, DocTOR! HE a 
ALMOST NEVER 
EATS BREAKFAST 


umm! WHAT THIS YOUNG” 
MAN NEEDS IS A GOOD 
HOT BOWL OF CEREAL 

EVERY MORNING 


THANK YOU, DOCTOR, 
I'LL GET SOME CEREAL 
ON THE WAY HOME 


NOT JUST ANY CEREAL \ 
MRS.WHITE. BILLY NEEDS 
AN “UNSKIMMED WHEAT 
CEREAL” TLL Give _ 
YOU A SAMPLE 


Ralston Wheat Cereal 
is “UNSKIMMED” 


It is Richer than Whole Wheat 


Razsron contains the three important parts of 
the wheat berry. In addition, it contains two 
and one-half times the amount of vitamin-rich 
wheat embryo normally found in whole wheat. 
Ralston does not contain the coarse irritating 
outer layer of bran and has not been subjected 
to vitamin destroying processes. 


Do you know as much about 


cereals as you do about milk? 
Cereals are like milk in one important respect. 
To provide full food value both must be 
“unskimmed.” Just as milk is deprived of 
important elements when cream is skimmed 
off — wheat cereal is deprived of valuable 
body-building properties when one or more 
of the three parts of the wheat grain are 
skimmed off in manufacture. 


These Three Parts are: 


1. BROWN (bran) containing generous quantities 
of phosphorous and iron—proteins of exceptionally 
good quality. 
2. WHITE (endosperm) a good source of carbo- 
hydrates for warmth and energy. 
3. YELLOW (embryo) one of the richest sources 
of the anti-neuritic, appetite-stimulating vitamin B. 
To be sure the cereal you recommend is 
“unskimmed”’ look for the tiny brown, white 
and yellow particles. 

RALSTON -HAS ALL THREE 


A supply of Ralston Wheat 
Cereal samples suitable for dis- 
tribution among patients, and a 
Laboratory Research Report, 
will be sent to you without cost. 
Fill in coupon below and mail to 


RALSTON PurINA COMPANY 
461 Checkerboard Square, St. Louis, Mo. 


Send me material as offered in your advertisement. 


This offer limited to residents of the United States. 
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GASTRIC FABLES... 


A ‘Date of Eating 
One’s Way to Sleep... 


The doctor meant well when he advised his “nervous” patient 


to take a biscuit and a glass of milk before retiring. He felt 
sure the patient would find the rest and sleep she craved by 


diverting the flow of blood from the brain. 


But he didn’t reckon with the vagaries of the stomach. There 
was no sleep—but a sleepless tossing around in bed because the 
stomach rebelled against the untimely hour at which it was put ' 
to work. It put its energies into action with a vengeance and 


hyperactivity with hypersecretion was the painful result. 


CAL-BIS-MA came to the rescue. A teaspoonful in half a glass 
of water neutralized the excess acid and soon convinced the 
stomach that there is no use bucking fate in the guise of medical 


science. The patient got her sleep and rest. 


Cal-Bis-Ma is a combination of calcium and magnesium carbonates, sodium 
bicarbonate, bismuth and colloidal kaolin, blended into a palatable powder. 
It neutralizes excess gastric acidity quickly, efficiently and with lasting 
effect. . . . We will gladly explain the therapeutic merits of Cal-Bis-Ma 
and send a professional trial package for the asking. .... Send for it. 


IN GASTRIC HYPERACIDITY.{£ CA L-BIS-MA 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 
Agents for Canada: WM. R. WARNER, LTD., 727 King Street, W. Toronto, Ont. 
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Rickets Prevention 
Through Irradiated Milk 


“One Quart of Irradiated Milk, 


or Even Less, Given Daily, Protects 
Any Baby Against Rickets’’ 


“A clinical test of this product in the prevention and 
cure of infantile rickets demonstrated that it is a highly 
effective antirachitic agent which can be relied on. Less 
than one quart daily sufficed to protect even Negro 


infants.” 
(HESS, A. F. and LEWIS, J. M.) 
Jour. A.M.A., Aug. 20, 1932 


“It may be added that dry milk, milk dried by the roller process, was 
found last year to be very effective in protecting against or curing rickets 
and this product maintains its potency for a period of many months.” (Ibid) 


DRYCO Is the Only Irradiated Dry Milk 


The same Dryco which has been successfully prescribed over a pe- 
riod of 16 years PLUS AN INCREASED VITAMIN D FACTOR 


PRESCRIBE 


Made from superior quality milk from which part of the butterfat has been removed, 
irradiated by the ultraviolet ray, under license by the Wisconsin Alumni Research Founda- 
tion (U. S. Patent No. 1,680,818), and then dried by the ‘‘Just’’ Roller Process. 


THE DRY MILK COMPANY, Inc., Dept. O, 205 East 42nd Street, New York, N. Y. 
COUPON 


THE DRY MILK CO., Inc., Dept. O, 
205 East 42nd St., New York, N. Y. 


Please send special literature—Dryco, The Irradiated Milk; Irradiated 
Milk in the Treatment of Rickets; Milk Irradiated by the Carbon 
Arc Lamp (Abstract); Irradiated Milk—The New Rickets Prevention 
Therapy. 


All Dryco in the Hands 
of Druggists Is 
Irradiated 
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apie D&G Kalmerid Sutures are ready 
e just as they come from the tubes. Their 
me flexibility makes moistening unnecessary.. 


re strong, accurate in size and heat sterilized. 


Keeping abreast of 
the ever changing 
times, ALLISON crafts- 
men have perfected this 
new suite “The MET- 
ROPOLITAN” to meet 
the demands of the 
present-day market. 


Here again is a suite 
that will look at home 
in the aristocratic or 
the modest office. The 
price conforms with the 
demands of today, yet 
the quality is of the 
same high standard 
that has made ALLI- 
SON furniture famous. 


See it at your nearest dealer today or write for Sold by Surgical Dealers SS 


complete illustrated catalog. W. D. ALLISON CO. 
“As Modern as Tomorrow 1112 Burdsal Pkwy. 


With Prices of Today” INDIANAPOLIS, IND. 


Mo 
) 
a 
DAVIS & GECK, INC. > 217 DUFFIELD STREET © BROOKLYN, | YOR 
SX Introducing": * Metropolitan!’ 
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SS 
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But you know how hard it is for some people 
to obey this order. Even when you explain 
that caffeine may aggravate certain nervous, 
digestive, heart and kidney conditions. ..so 
many of them think their coffee habit is too 
strong to break. 

To these caffeine-sensitive people, you may 
safely recommend Kellogg’s Kaffee-Hag Cof- 
fee (97% caffeine-free). By drinking Kaffee- 


Hag, they can enjoy their coffee as strong as 


they like, without danger of caffeine-penalty. 

Kaffee-Hag fully satisfies the taste for 
coffee. The full flavor of fine Brazilian and 
Colombian coffees is retained by the new 
Kaffee-Hag process. 

If you should like to try Kaffee-Hag your- 
self before recommending it to patients, you 
are welcome to a free professional sample. 
Write to Kellogg’s, Battle Creek, on your 


professional stationery, or business card. 


Write for a professional sample. 
Kellogg Co., Dept. JO-1, 
Battle Creek, Mich. 
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CFor COUGHS and the 
Bronchial Gomplications of 


Medication 
Without Irritation.” 


THE ARLINGTON 


CHEMICAL CO. 
YONKERS, NEW YORK 


Tbe ARLINGTON CHEMICAL CO. 
YONKERS, NEW YORK J.A.O.A.-1 


r 

| You may send me at the address below 
a sample of Liquid Peptonoids with Creosote. 
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4 NESTLE ppopucr 


It has stood 
the test! 


SCIENTIFICALLY 

sound, carefully pre- 
pared all-milk formula for 
infants, conceived and manu- 
factured for physicians’ use 
and placed in their hands to 
be judged solely at the Bar 
of professional opinion. 


Samples of Lactogen will 
gladly be sent to physicians. 
Mail! your professional blank 
to— 


NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette St., Dept. 7-L-1, New York City 
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EFFICIENT 
ALKALINIZATION 


In febrile infection and respiratory illness of the 
winter months, prescribe White Rock for all water 


intake. 


A gentle, effective alkalinizer, White Rock—taken 
freely as desired will combat hyperacidity present 
in these conditions. 


We would be pleased to send you an authoritative 


booklet on the value of White Rock and its use in 
the diet. 


"Ro Cangonn's 


CK MINERA 


leading mineral water 


WHITE ROCK MINERAL SPRINGS CO., J.0.A. 1-33 
100 Broadway, New York City. 


Gentlemen: 
Please send me your booklet, “‘White Rock in the Diet.” 
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W.. like to 


prove what we say 


That’s why we’d like to send you 
a sample of Hagee’s Original 


Cordial Compound. 


We are sure you'll find it an ex- 
cellent tonic and stimulant... . 
and a pleasant tasting one. Ha- 
gee’s Original Cordial Compound 
contains calcium and sodium gly- 
cerophosphate and cod liver oil 
extract. Very useful for children, 
for run-down conditions and for 


expectant and nursing mothers.. 


Tear off the rest of this page... 
and get your sample. 


I want to try Hagee’s Original JOAI 
Cordial Compound, pl 


Katharmon Chemical Company 
101 N. Main St. St. Louis, Mo. 


AS AN INHALANT 


Acute and chronic bronchitis, bronchial asth- 
ma, catarrhal croup and whooping cough are 
treated effectively with the specially prepared 
cresols of coal tar which are contained in 
Vapo-Cresolene. 


Used as an inhalant in the Cresolene Vapor- 
izer, Vapo-Cresolene is also indicated in nasal 
and head colds, chest colds, coughs resulting 
from colds, for the relief of cough in bron- 
cho-pneumonia and bronchial symptoms in 
measles and scarlet fever. Thetreat- 


ment is particularly adapted to 
young children, does not disturb 
the patient and is preferably given 


at night. 


Laboratory tests under sick room condi- —_£LEctric 
tions show these vapors to be destructive 
to pathogenic bacteria. £ 
Wriie for special offer to physicians 
and important new treatise, 
“Effective Inhalation Therapy”. 


VAPO-CRESOLENE CO. 
62 Cortlandt St., Dept. F New York, N.Y. varonizer 


Built Like a Bridge—Note the Truss 


HIS automatic table is the lightest and 
T strongest table of its type on the 

market. 68 inches in length by 19!/, 
inches in width and weighs 32 lbs. 
Upholstered in rich brown Spanish artificial 
leather. Provided with eight metal corners 
to protect cover. Has two genuine leather 
suit-case handles and brass lock and key. 
Built for service. The truss support prevents 
sagging. Does not get loose and shaky. 
The legs are of seasoned oak, securely 


braced. Price $28.00 


American 
Osteopathic Association 


430 N. Michigan Ave., Chicago, Ill. 
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her Debts 


How WELL you know them—these men and women who 
think they can pile up their debts to Nature indefinitely— 
their debts of sleep . . . of sound, healthy living... and their 
debt to give their tired over-wrought nervous systems a rest, 
instead of false stimulation. 


When you are called upon to care for one of these reckless 
debtors, you may find it advisable to ask him to give up 
caffein-containing drinks—such as coffee. But unless the 
patient is under direct care all the time, you know the struggle 
he will have to carry out your orders. Here is a case where 
Postum can be helpful—it will make it so much easier for 
him to abandon caffein. 


He will soon discover that Postum satisfies his craving 
for a warm, cheering drink at mealtime—just as thousands 
have done before him. In fact, Postum is so delicious that 
many patients find it no trouble at all to give up the forbidden 
drinks. It is so good that two and a half million families 
enjoy Postum regularly. 

Postum is made from whole wheat and bran, slightly 
sweetened and roasted to a turn to bring out the full rich 
flavor of the grain that people like so much. It does not 
contain caffein or any other drug. 


Postum comes in two forms, Postum Cereal, the kind that 
is boiled, and Instant Postum, made instantly in the cup. 
Postum, made with milk, and served either hot or iced, is 


particularly valuable in cases of undernourishment. It is so 
tasteful that patients who don’t like plain milk enjoy it. 
Postum is a product of General Foods. 


We shall be glad to send osteopathic physicians who write us, 
a special gift package containing a full-size package of Instant 
Postum, together with samples of Grape-Nuts, Grape-Nuts 
Flakes, Post Toasties, Post's Whole Bran, and Post’s Bran 
Flakes. General Foods, Dept. PZ-133, Battle Creek, Michigan. 
If you live in Canada, address General Foods, Limited, 
Dept. PZ-133, Cobourg, Ontario. 
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IT’S SUMMER 
for INFANTS on 


—because S. M. A. 


prevents Rickets 


and Spasmophilia. 


© over sun is an effective antirachitic agent but 
the physician cannot always depend on it, so he usually 
prescribes cod liver oil. 


However, it is sometimes difficult to get the infant 
to accept cod liver oil, whereas it is easy to give it 
to him in the form of S.M.A.—a dependable auto- 
matic method of preventing rickets. 


For infants deprived of breast milk, $.M.A. is a close 
adaptation to breast milk with the advantage that it con- 
tains enough biologically tested cod liver oil to prevent 
rickets and spasmophilia and the additional advantage 
that this cod liver oil is uniformly distributed in each 
feeding and is properly emulsified for easy assimilation. 


S.M.A. is not only simple for the mother to prepare 
but also simple for you to prescribe, relieving you of 
exacting detail in infant feeding. 


Physicians have prescribed S.M.A. for more than 
250,000 infants with excellent results. 


Don’t you want to try S.M.A. in your own prac- 
tice? A trial supply with feeding suggestions is yours 
for the asking. 


S.M.A. IS THE ONLY ANTIRACHI- 
TIC BREAST MILK ADAPTATION 
Comparative Analysis 

Analysis S. M. A. Breast Milk 
Protein... 1.3-1.4% 1.23-1.5% 
Carbohydrate . 7.3-7.5% 7.57% 
Ash . . . | 0.25-0.30% ]0.215-0.226% 
« 6.8-7.0 6.97 
0.56-0.61 0.56 
Electrical 
Conductivity . |0.0022-0.0024 0.0023 
Specific Gravity 1.032 1.032 
Caloric Value: 

—per 100 c. c.. 68.0 68.0 
L—per ounce 20.0 20.0 


Ss. M. A. CORPORATION, 4614 Prospect Ave., CLEVELAND, O. 


S. M. A. is a food for 
infants — derived from 
tuberculin tested cows’ 
milk, the fat of which is 
replaced by animal and 
vegetable fats includ- 
ing biologically tested 
cod liver oil; with the 
addition of milk sugar, 
potassium chloride and 
salts; altogether formin 

an antirachitic food. 
When diluted accord- 
ing to directions, it is 
essentially similar to 
human milk per- 
centages of protein, 
fat, carbohydrates and 
ash, in chemical con- 
stants of the fat and in 
physical properties. 


directions are 
given tothe laity and 
in addition from the 
very beginning every 

ackage of S.M.A. 

as borne this bold 
statement:*‘Use only 
on order and under 
supervision of a lic- 
ensed physician. He 
will give you in- 
structions”. 
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Some Anatomical Mechanics 
of the Foot 


Russet R. PeckHam, D.O. 
Chicago 


During recent vears, considerable attention has been 
drawn to the treatment of feet, and, as a result of this 
attention, many different types of treatment have been 
evolved, most of which have been based upon a me- 
chanical, theoretical basis. These mechanical theories 
are the result of the interpretation of mechanical anat- 
omy at the hands of different observers. 

It is also a fit observation that many of these 
theories are based upon actual fact. But since there is 
a wide divergence in the theories, and since nearly all 
of them, when applied, result in some good, it seems 
possible that the different theories are based upon an 
over-emphasis laid upon different facts. 

It is probable that the wide variation of results 
from the application of these theories of treatment, at 
the hands of different individuals, may be explained 
in two ways. The first and most important explana- 
tion is found in the fact that but few individuals can 
apply a given idea with the same degree of skill. A 
second explanation may be made on the grounds that 
those who apply a given theory are indifferently 
grounded in its technicalities and are, therefore, unable 
properly to carry out its application. 

The situation has given rise to groups of support- 
ers of the different theories and methods of treatment. 
In each of these groups are found men of known 
ability whose opinions, grounded upon their personal 
experiences, must be considered seriously. 

The inquiring anatomist is, therefore, brought 
face to face with a proposition—to determine several 
points, in order that these different theories and opin- 
ions may be correlated or explained. If possible, he 
wishes to determine whether there is a common me- 
chanical law upon which all of these theories are 
based; if each of these theories may be brought into 
harmony with this common law; if each of these 
theories be a complete idea; if they be incomplete, 
wherein may be found the flaws; if they be the result 
of over-emphasis of certain facts; if they be wrong; 
if they be right. 

In a desire to face these problems, a considerably 
detailed investigation of the mechanical anatomy of 
the foot has been undertaken. The following para- 
graphs are not intended to summarize all present 
known information regarding the foot, nor to advance 
any particular new idea in regard to the treatment of 
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conditions of the foot. It is only hoped and intended 
to bring to the aid of those individuals who are think- 
ing about foot disturbances, some help in their prob- 
lems. 

It is expected that everyone interested in the 
treatment of feet has spent considerable time exam- 
ining the articular surfaces of the bones of the feet 
but the writer believes it improbable that many of 
these individuals have had opportunity to study the 
mechanics of a foot in position, from fresh cadaveric 
specimens. The advantages of such a method are 
obvious. 

It has been difficult to establish beyond doubt the 
facts enumerated, and much information is at hand 
in addition to that found in this paper, which seems to 
indicate other valuable conclusions. However, what 
conclusions are drawn in this paper, the writer believes 
may be depended upon, and with this thought in mind, 
all possible technical detail and method of arriving at 
these conclusions will be omitted. 

A short summary of gross anatomical relation- 
ships follows: The force falling upon the talus from 
the tibia, is transmitted through it only to two other 
bones directly, downward and backward to the cal- 
caneus, and forward to the navicular. That part of 
the force received by the calcaneus, in turn is trans- 
mitted downward to the surface upon which the foot 
rests, and forward and slightly laterally to the pos- 
terior aspect of the cuboid. That is, the force which 
is distributed backward from the talus, is transmitted 
through the calcaneus either to the floor, or the lateral 
side of the arch. 

All force which is distributed directly forward 
from the talus, passes to the navicular. From the talo- 
navicular articulation and the cubocalcaneal articula- 
tion forward, the foot may be considered as consisting 
of medial and lateral longitudinal arches. These lon- 
gitudinal arches would comprise in total the following: 
the medial—of calcaneus, talus, navicular, three cunei- 
form, and the medial three metatarsals; the lateral 
from behind forward—the calcaneus, cuboid, lateral 
two metatarsals. But continuing further, let us consider 
for the sake of argument and explanation, that these 
two arches might function separately from each other. 
It can be seen that by changing the position (rotation) 
of the talus upon the calcaneus, that the medial and 
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lateral arches might be actually separated somewhat, 
or forcibly opposed one to the other. 


At this point, let us consider the talocalcaneal 
articulation. This articulation consists of two sepa- 
rate cavities. The smaller of these is on the antero- 
medial aspect of the calcaneus. This facet is convex 
or concave in all directions, apparently designed to 
furnish an axis for a rotation between talus and cal- 
caneus. A small flat facet is often present in addition 
to the above and furnishes additional gliding surface. 


The posterolateral articular surface of the cal- 
caneus is many times larger than the anterior medial 
one. Its general outline is that of a broadened out 
crescent. Frequently the surface is divided into parts, 
in which case the contours and outline of the combined 
surfaces simulate those where the surface is single. 
The curved outline of this crescent might be described 
as forming a segment of a circle, the center of which 
is the small anteromedial articular surface, which was 
described above as the axis for rotation of the talus 
on the calcaneus. 

However, the contour of this large articular sur- 
face, when viewed from the side, would seem to pre- 
vent any great amount of such rotation. From behind 
toward the front, the surface shows a deep concavity, 
and then a gradual convexity. That is, the calcaneus 
might glide forward and back under the talus within 
very slight limits, without forcing the calcaneus and 
the talus to separate. When the calcaneus on a fresh 
specimen is depressed, it is seen that the calcaneus 
does glide forward in this manner. No such antero- 
posterior gliding is seen to take place in the small an- 
teromedial facet. 

The valuable points to be noted from these ob- 
servations are that the anterior arches of the foot are 
provided with a small amount of assistance in their 
accommodation to each other by a limited though posi- 
tive rotation between the calcaneus and the talus, and 
that this rotation normally occurs around an axis of 
rotation located in the small anteromedial facet. 

It is well to remember that the strongest single 
ligament of the foot is between talus and calcaneus, 
holding the talus down on the calcaneus. This liga- 
ment consists of a great number of short fibers whose 
cross-section is equal to one-half that of the tendo 
calcaneus. The ligament lies in the interval between, 
and separates the two articular cavities described, thus 
permitting great freedom of motion of either, without 
permitting separation of the two bones involved. Here- 
in possibly lies the most valuable finding of our study. 

That an exaggerated rotation between the cal- 
caneus and the talus does occur, and constitutes lesion, 
has been determined through careful examination of a 
great many feet. It only remains to determine the na- 
ture of the displacement, and some of its most im- 
mediate causes, to have made this finding of practical 
value. 

Three points need to be mentioned to show the type 
of displacement which could occur. Neither of these 
articulations have supporting or limiting ligaments 
other than flaccid capsules. Both these joints are lim- 
ited by the same factors. First the talocalcaneal liga- 
ment; second, the size and contour of the articular 
facets; third, the length of the leverages through 
which the forces are applied. 

Considering these factors separately in relation to 
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this articulation, we observe that since the talocalcan- 
eal ligament is common to both, its influence on each 
would be equal. The contours of both represent a 
concavity opposed by a convexity, but since the total 
rise of the convexity of the lesser articular surface, is 
much less than the total depression of the larger ar- 
ticular surface of the calcaneus, it seems probable that 
if displacement amounting to lesion were to occur, it 
could occur more readily by mal-relationing the lesser 
articulation, for the very simple reason that displace- 
ment of the lesser articulation could occur and cause 
less actual separation of the calcaneus and the talus. 

The third point, or that of leverages, further em- 
phasizes this idea, because the leverage arm is greater 
from the tuberosity of the calcaneus to the lesser ar- 
ticular facet than to the larger or lateral articular facet. 
Hence traumatic force would endanger the lesser or 
anteromedial joint most. ' 

These points lead us to.conclude that although 
the normal axis of rotation is centered around the 
medial facet, if undue strain or force is applied, ade- 
quate to produce displacement, this excessive displace- 
ment more readily occurs in the lesser articulation. 
That is, the axis of rotation changes to the larger or 
posterolateral joint, and the medial side of the cal- 
caneus may move forward or backward beneath the 
talus, and become somewhat fixed in its malposition. 
This is a condition of lesion. This, however, does not 
necessarily mean that all movement is destroyed be- 
tween calcaneus and talus, but rather indicates that 
limitation of certain types of movement is present 
(illustrations 1, 2, 3). 

Let us examine those factors entering into the 
production of this displacement. First, and most im- 
portant, must be traumatic force, illustrated best by 
turning of the ankle. There are several types of in- 
jury which might be classified under this heading, and 
which, obviously, would represent a primary cause 
in the development of this displacement. It is prob- 
able that the greater number of these displacements 
do result from such primary causes, but not all dis- 
placements of this type can be accounted for in this 
manner. There are other etiological factors to be con- 
sidered. That is, there are other factors which impose 
a condition upon this articulation which sooner or 
later weaken the joint through continuous malapplied 
force, and which impose a condition upon its normal 
movement which will not permit it adequately to pro- 
tect itself when normal forces are applied to it. 

It is under this classification that the mechanical 
relation of the fibula to the talus claims attention. An 
examination of the ankle joint shows the talus fitting 
into a horseshoe-shaped cavity formed by tibia nnd 
fibula, which permits an anteroposterior rocking move- 
ment. It would seem upon superficial examination 
that the fibula was of little importance in this articu- 
lation, its greatest function being to keep the talus 
properly opposed to the articular surface of the tibia. 
Experiments to demonstrate its actual relationship, 
reveal a considerably different function. It will be 
noted that the part of the medial malleolus which fur- 
nishes an articular surface for the talus is extremely 
small and presents no definite ridges, convexities, or 
concavities which would tend to hold any part of the 
talus in any particular position. Whereas the articular 
surface of the fibula which faces the talus is approxi- 
mately three times as great as that described, and pre- 
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Drawings by D. O'Neil, C.C.O., 1935 


Fig. 1. Diagram of flatfoot (slightly exaggerated). (1) Primary 
lesion: Calcaneus forward beneath talus, and tocked, illustrated by the 
portion of the lateral calcaneal articular surface exposed because of the 
lack of apposition of the corresponding articular surface of the talus. 
(2) Compensatory lesion between the anterior articular surface of the 
talus and the posterior articular surface of the navicular (part of the 
articular surface of the talus not covered by opposing surface of navic- 
ular). (3) Compensatory lesion of the cubocalcaneal articulation. Again 
the partially apposed articular surfaces and the dropping of the lateral 
longitudinal arch. 


Anteroposterior view of typical broken arch, the 
high heel shoe foot of women. Secondary compensatory lesions mainly 
in medial longitudinal arch. Primary lesion, calcaneus backward be- 
neath talus does not show in this view. 


Fig. 4. Diagram of the two longitudinal arches. Medial arch-talus, 
navicular, Ist, 2nd and 3rd cuneiforms, 1st, 2nd and 3rd metatarsals, 
and corresponding phalanges. Lateral arch-caicaneus, cuboid, 4th and 
5th ntetatarsals and corresponding phalanges. Functional for weight- 
bearing in the anteroposterior direction (flexion and extension of the 
ankle) although separated. 


Fig. 3. (left). 


sents at least a well flattened surface to oppose the 
talus. In fact, in many instances, it has on its articu- 
lar surface a well formed eminence which fits a proper 
depression on the talus, thus indicating that the fibula 
guides and directs the anteroposterior position of the 
talus in the ankle joint. 

In corroboration of this idea, specimens were dis- 
sected, the tissues softened in order to permit free 
movement, and the following experiment performed. 
The tibia was locked in a vise, pliers were applied to 
the fibula, and a maximum of rotation anteriorly and 
posteriorly was accomplished with the surprising result 
that the foot was turned inward and outward through 
the medium of the force applied to the talus in almost 
exact proportion to the amount of rotation of the 
fibula. No exception to this phenomenon has yet come 
to our attention. 

What would be the effect then, of rotations of the 
fibula upon the talocalcaneal articulation? It is only 
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Lateral view of typical male flatfoot, compensation mainly 


Fig. 2. 
in the lateral longitudinal arch. (1) Primary lesion (2, 3, and 4), com- 
pensatory lesions (secondary). 


necessary to mention that even though the talus be 
malrelationed in the ankle joint, the muscle pull is un- 
changed, and the direction of force from the leg to 
the floor is unchanged ; and to observe that if the talus 
be rotated in its relation to the ankle that the cal- 
caneus and the rest of the foot has been changed in its 
relation to the ankle and to the floor. These two fac- 
tors, muscle pull and change in the direction of force, 
must necessarily impose a condition upon the talocal- 
caneal articulation which sooner or later will attempt 
some type of compensation. This compensation may 
occur either through constant malapplied force, or as a 
result of traumatic injury to a joint while thus unable 
properly to protect itself. 

But let us return to further consideration of the 
fibula. If rotations of the fibula are of importance, it 
is necessary to show how and why these rotations oc- 
cur. The distal tibiofibular articulation is not a true 
joint, but the relations are maintained through an 
enormous number of fibrous bands connecting and 
holding the fibula to the tibia. In a sense, this is a 
floating joint. The fibula does not move anteriorly or 
posteriorly to any great extent, because of the attach- 
ments of these fibrous bands, and because the fibula 
rests in a groove on the lateral side of the tibia. 
Therefore, the condition of rotation of the distal end 
of the fibula is determined by its attachments at the 
proximal end. Here the fibula presents a slowly 
curved anteroposterior concave surface to articulate 
with a convex surface of the posterolateral aspect of 
the head of the tibia. The head of the fibula moves 
forward and backward and becomes lesioned in both 
positions. Should the head of the fibula be carried 
forward or backward by gliding over this rounded 
convexity of the articular surface of the tibia, it is 
obvious that a part of the change in the position of the 
fibula, when lesioned, must be a change of rotation. 
Practically all students of lesions of the extremities, 
readily admit the presence of both types of fibular le- 
sions. Hence it is only necessary to call special 
attention to the factor of rotation, because of the enor- 
mity of the offense to the foot through its influence 
on the talus. 

To return to the foot, the lateral longitudinal arch 
consists from behind forward of calcaneus, cuboid, 
fourth and fifth metatarsals, and their phalanges. The 
cubocalcaneal articulation has only one interesting fac- 
tor worthy of mention. The articular surface on the 
anterior end of the calcaneus presents an elongated 
groove, extending from its superolateral edge medially 
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and downward toward the floor, to terminate at the 
inferomedial aspect. Into this facet is fitted an elong- 
ated ridge of the cuboid, permitting a gliding move- 
ment along the long axis of the groove, which con- 
stitutes the type of normal movement found in this 
joint. 

An additional point may be noted in the fact that 
the ridge of the cuboid is elongated to extend a con- 
siderable distance underneath the calcaneus, thus ef- 
fectively preventing the medial margin of the cuboid 
from being lifted even in lesion. 


Two valuable conclusions may be drawn from 
consideration of this joint, one being that the lateral 
arch does not normally permit of free rotation, and 
is controlled in its relation to the rest of the foot, 
largely through the position of the calcaneus; second- 
ly, that lesions of the cubocalcaneal joint may consist 
only of a depression of the medial margin of the cu- 
boid, or an elevation of the lateral margin. 


The medial arch consists of, from behind forward, 
calcaneus, talus, navicular, three cuneiform, three me- 
dial metatarsals and their phalanges. The talocalcan- 
eal joint is of especial interest for one reason, namely, 
that in the practical applications of articular surfaces, 
capsule and limiting ligaments, it functions as a ball 
and socket joint. A possible exception to this might 
arise in that the inferior ligaments are strong enough 
to prevent any great flattening of that part of the arch 
formed by these joints. However, rotation in all di- 
rections is free, and it becomes obvious that lateral 
changes in the perpendicular relation of the leg to the 
floor are accommodated for in the foot through the 
rotation of the medial arch. To illustrate this point, 
move the anterior pole of the foot medially and it may 
be seen that the inner-plantar surface is elevated 
through rotation of this joint, and that a gliding move- 
ment of the cubocalcaneal articulation permits the 
lateral arch to move medially and downward. 


If, on the other hand, the anterior pole of the 
foot is carried laterally, it will be seen that a similar 
gliding movement permits the lateral arch to change its 
position upward and outward, whereas the medial- 
plantar surface is depressed, and rotated downward. 
This is again permitted through the ready accommo- 
dation of this almost ball and socket joint. 

Careful dissections of the foot have failed to show 
ligamentous structures competent to support the trans- 
verse arches in many different positions, unless some 
such accommodating mechanism were present. As a 
matter of fact, a lance has been introduced between 
the third and fourth toes, and these two arches have 
been actually separated as far back as the calcaneus, 
in order to demonstrate the movements of these two 
arches in changes of position, and we were surprised 
to note that this separation made little difference in 
the changes of position of the two arches, or in their 
accommodation to each other so long as the surface 
of the foot was kept in contact with the floor (illustra- 
tion 4). 

The value of these studies, from a standpoint of 
treatment and diagnosis, may be resolved into a few 
short statements: Displacements of the fibula influence 
the relation of the talus in the ankle joint; displace- 
ment of the talus on the calcaneus limits the possibility 
of codrdination and accommodation of the medial and 
lateral arches to each other; the movement of the 
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lateral arch in codrdination is principally accommo- 
dated for through rotation in the medial arch. 

Through consideration of these known mechanics, 
it becomes obvious that many of the so-called primary 
lesions of the anterior transverse arches of the foot 
are nothing more nor less than secondary lesions, or 
attempts to compensate for conditions imposed upon 
them by malrelationships further back in the foot, 
which do not permit the arches to accommodate each 
other, and variations in direction of applied forces. 
It might be said that some series of manipulations 
for the adjustment of foot conditions are excellent 
treatment of secondary lesions without giving due at- 
tention to the primary condition, and as such are some- 
what palliative in their results. 


This discussion has given no space to the influ- 
ence of muscle on the health of the arch; nor has 
proper attention been given the influence of spinal 
and sacro-iliac lesions on the nerve impulses distribu- 
ted to the tissues under discussion. The influences of 
footwear, and exercise or lack of it, have also been 
omitted. Neither has consideration been given to the 
lesser articulations making up parts of the medial and 
lateral arches. All of these and many others doubt- 
less deserve attention and may be discussed in a later 
paper, although most of them have been ably treated 
by other writers. Some of these subjects are, at the 
present time, undergoing investigation in our ana- 
tomical laboratory, but at present the information at 
hand is not sufficiently accurate, nor sufficiently con- 
clusive to offer to the profession. 

1525 E. 53rd St. 


Food Factors in Anemia* 
R. R. Dantets, D.O. 
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The blood is one of the tissues of the body, a 
highly specialized tissue. Furthermore, the blood is 
no exception to the rule that if our tissues are to be 
well nourished and to function normally, the diet must 
be rightly balanced. In other words a diet that is made 
up in such a way as to keep the other tissues of the 
body in a state of good nutrition is necessary to fur- 
nish the food materials required to keep the blood in 
normal condition. However, in addition to a generally 
well-balanced diet there are several foods particularly 
essential to the maintenance of a normal state of the 
blood and particularly, of the red cells. 

Rapidly Changing Tissue 

The blood differs from all of the other tissues of 
the body in that it is changing rapidly. Especially is 
this true of the cells, and particularly of the red cells. 
It is a fact that we have no red cells in the body older 
than thirty days. There is a constant breaking down 
and rebuilding of these cells to the amount of no less 
than three to five per cent daily. It is for this reason 
that systemic disturbances are very early reflected in 
the blood stream. Thus, acute infections, by interfer- 
ing with the rebuilding of the red cells, rapidly cause 
anemia. In the same way dietary deficiencies have a 
very early effect upon the red cells, the one tissue of 
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the body which is constantly undergoing a rapid 
change. 


Various Effects of Food 


In considering the food factors concerned in 
anemia let us first consider briefly the normal nutri- 
tive conditions necessary to the proper maintenance of 
any of the bodily tissues; then the raw materials, as 
it were, for blood regeneration ; next the vitamins con- 
cerned in this process; and, third, dietary errors which 
cause an undue breaking down of the red cells, or 
which interfere with their normal regeneration. Also, 
with our present-day knowledge of pernicious anemia 
no article of this character would be complete without 
a consideration of this important subject. 


Importance of Animal Protein 


Normal blood regeneration, or recovery from ane- 
mia, takes place only in the presence of good nutri- 
tive conditions within the body. That is, the body 
must be adequately supplied with the mixed proteins 
needed for tissue building, carbohydrates, fats, min- 
eral salts, vitamins and water. As far as recovery 
from anemia is concerned experiments have shown 
that the most important of these food elements are the 
proteins, and particularly animal protein. In fact, 
extensive experiments and clinical experience have 
both shown that recovery from anemia takes place 
much more rapidly when the diet includes an abund- 
ance of animal protein. 


Blood Building Proteins 


Among the animal proteins the glandular portion 
of the animal is the most effective in promoting blood 
regeneration. The most efficient of these is cooked 
liver, next kidney, sweetbreads, and beef heart. The 
muscle portion of the food animal comes last in ability 
to relieve anemia. In this connection it is interesting 
to note that peaches and apricots have a high value 
for blood regeneration. However, this is not nearly as 
high as the meats mentioned. The same is true of 
apples and prunes. 


Thus all experiments have indicated that recovery 
from anemia takes place more rapidly if considerable 
animal protein is included in the diet, and that con- 
stant blood regeneration is kept up to the normal level 
more easily when the individual is eating meat. In 
other words, the circulating tissue of our body, the 
blood, follows the rule of all the balance of the tissues 
of the body, that tissue wear and tear is more easily 
replaced when meat is included in the diet. As a mat- 
ter of fact, the blood stream seems to be even more 
dependent upon meat, probably because of the rapid 
destruction and rebuilding which is constantly go- 
ing on. 

The following tables, the result of considerable 
experimental work in the value of various foods in 
hemoglobin production, are taken from McCollum’s 
“Newer Knowledge of Nutrition” (fourth edition.) 


HEMOGLOBIN PRODUCTION INFLUENCED BY DIET 
HEMOGLOBIN PRODUCTION 
(2-week period) 


DIET, GRAMS DAILY GM. 
3 
3 
3 
3 


FOOD FACTORS IN ANEMIA—DANIELS 


Butter, 100; bread, 350 ................... 
Butter, 175; bread, 450 
Beef muscle, 200; bread, 400 
Pig muscle, 300; bread, 300 
Codfish, 100; bread, 300 
Beet trwer, S00: bread. 
Chicken liver, 200; bread. 
Fists liver, 150: S50 
Chicken gizzard, 300; bread, 200...................-.-..--.--.-- 
Bone marrow, powdered, 30; bread, 600.................. 
Beef spleen, 200; bread, 250..................----csecs-eseerenesee 
Pig pancreas, 250; bread, 350......................:--cceceeeee 


Fasting and Blood Regeneration 

At this juncture we wish to call attention to the 
fact that in many cases of secondary anemia the blood 
picture shows a decided improvement while the patient 
is on an extended fast, provided the fasting period is 
not too long. In such cases the anemia is probably 
originally caused in good part through the excessive 
putrefaction of protein in the colon with the elabora- 
tion of certain proteolytic end products which have a 
marked depressing influence upon the blood-forming 
organs. After a fast of a few days the proteolytic 
flora in the colon is greatly decreased, and with it the 
deleterious influence of putrefactive products upon 
the blood regeneration. 


A Questionable Treatment 

However, the improvement in the blood picture of 
the individual on an extended fast is largely due to the 
excess of protein of a particularly desirable type which 
the forces of nutrition have at their disposal. The 
sugar reserves of the body are depleted after the first 
few days of a fast and the body turns to the fats and 
the muscle tissue for materials with which to keep the 
body fires burning. In order to avert, as far as pos- 
sible, the serious acidosis that develops when the fats 
are burned in the body in the presence of an insuffi- 
cient amount of carbohydrate, the body breaks down 
large amounts of muscle tissue to obtain the small 
amount of sugar that may be metabolized from it. As 
a result of this emergency protective process, consid- 
erable protein tissue is available, and we have, for the 
time being, one of the conditions necessary to the 
rapid regeneration of the red cells, namely, an abund- 
ance of protein in the body. And, of course, being 
body tissue these proteins are of a good type. 

It is the opinion of the writer, however, that this 
is a very questionable method of improving the blood 
picture of the anemic. Certainly the body cannot be 


forced to live upon its own protein tissues for any 
length of time without serious depletion. 
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Next let us consider the problem of iron. Inci- 
dentally, this is not nearly as large a problem as was 
previously supposed. In fact, to attempt to cure ane- 
mia by giving large doses of iron is comparable to 
forcing more gasoline into the carburetor of the car 
that fails to run well. It is probable that lack of iron 
is the least important of the causes for anemia. 


Iron Only in Small Amounts 

In the first place the amount of iron contained in 
the blood is quite small; in fact it is less than three 
grams, or hardly one-tenth of an ounce in the entire 
blood volume of a healthy full-grown person. More- 
over, the daily loss of iron is quite small. The body, 
in its economy, as it breaks down the red cells and 
rebuilds them day after day, uses much of the iron 
over and over again. It has been determined that the 
daily loss of iron does not exceed 1/300 of the total 
body content. This means that the amount of iron to 
be supplied by the food is extremely small. In our 
country there are very few diets that lack a sufficient 
amount of food iron. 

There are other dietary considerations which en- 
ter into the matter of anemia other than obtaining an 
adequate amount of iron. These have to do with the 
utilization of the iron. In this connection it is inter- 
esting to note that a patient on the average iron tonic 
will take each day many times the amount of iron 
actually required by the body and a total amount every 
few days equivalent to the total iron content of the 
blood. 

Whole wheat contains an abundance ‘of iron, also 
all of the grains, including brown rice and corn. All 
meats contain iron in considerable amounts, particu- 
larly liver, kidney and red meats. All of the leafy 
vegetables are rich in iron, including lettuce and 
spinach, as well as green peas and nuts. Egg yolk is 
probably the richest of our iron-bearing foods, and 
the iron is in a form that is very easily assimilated. 


The Pyrrole Group 

Even more necessary than iron and the animal 
proteins in the process of blood regeneration are the 
organic radical compounds known as the pyrrole 
group. 

The pyrrole group contains organic iron in large 
amounts, but it also contains something in addition to 
the iron. The pyrrole group is found in green leaves, 
cabbage, yellow corn meal and in the yolk of egg. It 
is also found in small amount in nearly all meats. 

The pyrrole group is particularly abundant in the 
green coloring matter of plants, in the chlorophyll. 
Chlorophyll is an organic iron and is very closely re- 
lated to the hemoglobin of the blood. It is the ma- 
terial from which the iron of the blood can be ob- 
tained with great ease. The pyrrole group is found 
in all green and yellow vegetables, in egg yolk, and in 
milk fat, particularly when the milk has the yellow 
color which it assumes in the summer when the animal 
is on an abundance of green food. 


A Good Blood Builder 


Recent extensive experiments have shown that 
hemoglobin formation in the growing child is accel- 
erated even when the iron content of the diet appears 
to be already sufficient, by the systematic feeding of 
leafy vegetables in considerable amounts. The same 
result has been obtained by feeding egg yolk. This 
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furnishes not only the essential pyrrole group, along 
with considerable organic iron, but it also carries con- 
siderable protein of a particularly good type. 

Thus it would seem that one of the essentials and 
possibly the chief essential element to hemoglobin for- 
mation in man is the presence in the diet of the pyrrole 
group in adequate amounts. Just as is the case with 
the vitamins it is impossible for the body to build up 
its own pyrrole group. In fact as far as we know it 
is not possible for any of the lower animals to synthe- 
tize this group. Man must obtain it either from plants, 
or from animals that have previously obtained it from 
plants. The same is probably true of all of the lower 
animals as well. 


Organic Copper and Blood Regeneration 


Does the pyrrole group, so essential to blood for- 
mation, owe its property to any one particular ele- 
ment? The pyrrole group all carry large amounts of 
iron in combination which seems to be built into the 
red cells with considerable facility. In addition to 
this, recent investigations show that the effectiveness 
of the pyrrole group is due largely to the minute 
amounts of organic copper which it carries. It is 
thought that the copper acts as a catalyst in the buiid- 
ing of the blood cells from the iron and proteins con- 
tained in the food. All studies in blood regeneration 
indicate that even though all of the food elements 
necessary to blood-building are present in the diet, 
unless the copper is also present, blood regeneration is 
greatly hindered. Recent experiments have shown 
that manganese in organic combination also has an 
effect similar to that of copper in promoting blood 
regeneration. 

Calcium and Blood Regeneration 

Just as calcium is necessary to good nutritive 
conditions in the various tissues of the body, so cal- 
cium is necessary for the normal rapid blood regen- 
eration which prevents anemia. Calcium promotes 
iron utilization in the body, and even though ail the 
other materials necessary to blood regeneration are 
present, with a calcium deficiency anemia develops 
fairly rapidly. On the other hand, with an abundance 
of calcium, even if there is present a deficiency of food 
iron, anemia develops very slowly. Under such con- 
ditions the loss of iron is greatly reduced. In other 
words, if the body has an abundance of calcium it 
apparently can use the iron over and over again with 
greater facility, when necessary, than when we have 
an excess of iron in the food with an insufficiency of 
calcium. 

The chief calcium bearing foods are, of course, 
the leafy vegetables, milk, raisins and fruit juices. 
Among the last-named orange juice has a high calcium 
content. 

Vitamins and Anemia 

Up to this point we have considered materials 
which enter into the structure of the red cells. We 
will now consider important food factors which in- 
fluence regeneration of the red cells through their ef- 
fects upon the blood-making organs. The first of 
these substances are the vitamins. And just as ade- 
quate amounts of the various vitamins are essential 
to normal conditions of nutrition for other tissues of 
the body, so the vitamins are needed in adequate 
amounts to promote normal blood regeneration. 

The vitamins most concerned in blood regenera- 
tion are A, B, and C. These are needed in abundance 
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to cure anemia once it has become established and to 
prevent its occurrence. Of the three vitamins, B is 
the most important. At least experimental animals 
developed anemia more rapidly when deprived of vit- 
amin B than when deprived of either of the others. 


Vitamin B and Digestion 

A deficiency of vitamin B has two effects upon 
the body which influence at once the normal replace- 
ment of the blood cells. The first is through the di- 
gestive tract. A deficiency of vitamin B lessens the 
secretion of all of the cells which elaborate the diges- 
tive fluids. This, of course, interferes at once with 
digestion and with it we have a loss of foods needed 
for blood regeneration. If the deficiency is continued 
for a sufficient length of time there develops an actual 
atrophy of the mucous membrane lining the entire di- 
gestive tract. 

Furthermore, in the absence of vitamin B the di- 
gestive tract loses much of its resistance to infective 
microorganisms with the result that there may be an 
active invasion of the blood by microdrganisms nor- 
mally inhabiting the intestinal tract, and normally held 
in a state of low virulence but which take on an in- 
creased virulence in the absence of vitamin B. Such 
bacteria definitely interfere with blood regeneration. 


Vitamin B and the Blood-making Organs 


The most important effect of vitamin B upon 
blood regeneration is its effect upon the blood-making 
organs themselves. It has been demonstrated that an 
adequate amount of B is needed in the diet to stimu- 
late the blood-making organs to normal activity. In 
the absence of sufficient amounts of this vitamin, these 
organs become inactive and blood regeneration is ma- 
terially slowed down. 


Vitamin A and Anemia 

The effect of vitamin A upon the blood-making 
organs is very similar to that of vitamin B. The ex- 
perimental animals deprived of vitamin A develop 
anemia in much the same manner as those deprived of 
B. Vitamin A is essential to the health of the mucous 
membranes of the body, particularly to those of the 
intestinal tract. In the presence of an insufficient 
amount of A the membranes of the intestines lose 
their normal ability to restrain harmful putrefaction, 
and the absorption of putrefaction products into the 
blood stream. In the absence of vitamin A the mu- 
cous membranes are much more permeable to highly 
toxic substances resulting from putrefaction. 

The toxic materials resulting from putrefaction, 
among which are the powerful pharmacological prin- 
cipals, histamine and tyramine, when entering the 
blood have a deleterious effect upon the blood-making 
tissues of the body; not only those concerned in the 
regeneration of the red cells, but also those which 
have to do with the elaboration of the white cells as 
well. Persistently depriving the experimental animals 
of vitamin A resulted in time in marked degeneration 
of the hemopoietic structures of the bone marrow, 
many of them being replaced by fibrous tissue. 

In this connection it is interesting to note that 
Koessler (1926) produced in experimental animals a 
series of events which terminated in a condition close- 
ly resembling pernicious anemia, simply by a pro- 
longed restriction of vitamin A. The deficiency of 
vitamin A resulted first in loss of hydrochloric acid 
which, in turn, permits bacterial cleavage of proteins 
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in the stomach. Then the inundation of the duodenum 
with undigested and bacterially contaminated protein 
material results in impaired and abnormal protein 
cleavage in the intestine and the production of exces- 
sive amounts of ‘putrefactive substances which in turn 
enter the blood and injure the hemopoietic structures 
in the bone marrow which eventually result in the 
characteristic features of pernicious anemia. Normal 
conditions, however, were promptly restored with the 
administration of vitamin A in adequate amounts. 

. Vitamin C is apparently not as essential to the 
health of the blood as to the balance of the tissues of 
the body. However, in all experimental animals de- 
prived of vitamin C a marked decrease in the hemo- 
globin content of the blood was noted, although the 
number of red cells remained normal. The anemia, 
however, was rapidly relieved by feeding vitamin C. 
It is probable that vitamin C has its effect upon blood 
regeneration largely through maintaining normal con- 
ditions of nutrition. 

Avoiding Anemia 

To maintain normal blood regeneration our prob- 
lem is largely one of food. A dietary regime generally 
recognized as being necessary to maintain the body 
in a state of good nutrition, at the same time goes a 
long way toward maintaining normal blood regenera- 
tion. First an adequate amount of protein is needed; 
mixed proteins including meat, with some glandular 
meat, and eggs. At the same time while an adequate 
variety of protein is needed, care must be taken not to 
overeat on these foods and thus to leave a considerable 
residue to putrefy in the colon, because of the dele- 
terious effect which the putrefactive products have 
upon the blood-making organs. Vegetables, especially 
the leafy varieties, and fruits are needed for the iron, 
calcium and vitamins. Then the diet should be bal- 
anced with a sufficient amount of carbohydrate and 
fat. In the case of the former, an excess should be 
taken to maintain somewhere near the normal ratio 
between fermentative and putrefactive bacteria in the 
colon. 

The Dietary Treatment of Anemia 

The diet for the anemic should include a liberal 
supply of meats, including liver, sweetbreads, brains, 
and for those who like them, kidney. Also yolk of 
egg should be taken in considerable amounts. These 
foods furnish both the protein and, in the case of liver 
and egg yolk, the pyrrole group, needed for blood re- 
generation. Milk should be added to the diet in 
amounts that can be tolerated by the individual for 
its calcium and protein. The iron for the anemic 
should be obtained from liver, egg yolk and the green 
leafy vegetables. In this connection in the chlorophyll 
of the vegetables there is both iron, in the form closely 
resembling hemoglobin, and calcium. 


Pernicious Anemia 


This article would not be complete without some 
mention of pernicious anemia, inasmuch as food, liver 
or its extract, acts as a specific in preventing the typ- 
ical exacerbation of the disease. From recent studies 
it has been determined that pernicious anemia is due 
to the loss of a specific substance manufactured in the 
walls of the stomach and found in the stomach, kid- 
ney and liver, which acts so as to promote the growth 
of the primitive red cells of the bone marrow. There 
seems to be considerable evidence to the effect that 
pernicious anemia begins some time before the actual 
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onset of the disease, with achlorhydria. In addition 
to the typical anemia which eventually develops, the 
patient is also subjected to a toxemia that in certain 
cases causes degenerative changes in parts of the 
nervous system. 

The interesting part of this disease from the 
standpoint of this paper is the fact that. a feeding 
of from 500 to 700 grams of raw liver daily very 
promptly brings about a change in the elaboration of 
the red cells with a consequent improvement in the 
blood picture; and that in the average case within 
six weeks to three months the blood picture may be 
brought up to normal and all symptoms except those 
due to degenerative changes may be relieved. Along 
with this, of course, there is administered the hydro- 
chloric acid which is invariably absent in pernicious 
anemia. 

Liver extracts are now on the market which fur- 
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nish the active principle of the liver in concentrated 
form, so that by taking a few vials of the extract the 
patient will obtain the equivalent of 500 to 700 grams 
of fresh liver. A recent hypodermic product is offered 
which makes it possible for the patient to take intra- 
muscularly in a 2 c.c. dose practically the equivalent of 
600 grams of liver. The latest liver extract is one 
in which the liver has been treated with the gastric 
juice which apparently renders the extract much more 
potent. Preparations of the dessicated stomach have 
the same effect as the various liver preparations but 
are usually not as acceptable to the patient. 
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Normalization of the Hydrogen Ion Concentration of the Colon 


W. Curtis Brigham, D.O. 
Los Angeles 


Many articles and books have been written about 
the colon. It is not my purpose to enter into a discus- 
sion about it—I shall simply outline the results of my 
observations based upon clinical, laboratory, and sur- 
gical experience. 


DEFORMITIES OF THE COLON 


1. The colon is subject to many congenital deformi- 
ties. 

2. The colon may suffer many acquired deformities, 
as the result of trauma, adhesions, inflammations, 
etc. 

3. Colon chemistry cannot be normalized if the de- 
formities, congenital or acquired, pervert its func- 
tion. 


THE COLON AS TO ACIDITY OR 
ALKALINITY 

1. The secretions of the colonic mucosa are normally 
slightly acid—p!" 6.7 to 6.9. 

2. Fecal matter is normally slightly acid—p" 6.6 to 
6.9. 

3. If the p™ of the fecal matter is 7.0 or above, the 
chemistry is modified and the patient shows tox- 
emia. 

4. Foci of infection in teeth, tonsils, sinuses, appen- 
dix, tubes, gall bladder, or any other part of the 
body may change the p™ of the secretions of the 
colonic mucosa. 

(a) Such cases may show the p! of the colonic 
secretions to be above 7.0. 

(b) The p® of the stools may be either above or 
below 7.0. 

5. The stool p# may be below 7.0 and have a highly 
putrefactive flora—more than 70 per cent putre- 
factive—normal fermentative bacteria is 50 per 
cent. 

6. When the p™ of the colon secretions is above 7.0, 
the saliva, gastric juice, and intestinal juices also 
vary from the normal. 


CHEMISTRY OF 


7. Most of the acute infectious diseases which I have 
observed show alkaline stools—p" above 7.3. 
CLINICAL MANIFESTATIONS IN CASES OF ALKALINE 
STOOLS OR ALKALINE COLONIC SECRETIONS 

1. Many cases of obstinate constipation. 

2. Arthritis. 

3. Obesity. 

4. Malnutrition. 

5. Various endocrine imbalances. 

6. Migraine and other headaches. 

7. Kidney perversion. 

8. Intestinal gas. 

9. Cardiac disturbance, arrhythmia, tachycardia, etc. 

10. Possibly a factor in many constitutional diseases. 

11. Nearly all cases of cancer that I have observed. 

12. Mental depression and other mental aberrations. 

13. Anemias. 

14. Hypotension or hypertension, or tension imbal- 
ance. 


SUGGESTIONS FOR CORRECTION OF THE COLONIC pH 


IMBALANCE 
1. All foci of infection must be eliminated— 
(a) Have blood counts. 
(b) Have blood sedimentation tests. 
. Diet regulation. 
. Correction of lesions involving the splanchnics. 
. Surgical correction of deformities. 
. Elimination of parasites. 
. Artificial maintenance of an acid stool over a pe- 
riod of time. 
7. Artificial maintenance of culture media for acid- 
producing bacteria in the colon. 


Dunk wn 


A SIMPLE COLONIC pH TECHNIC 
1. To 20 c.c. of neutral distilled water add a loopful 
of the stool to be tested and agitate well until dis- 
solved. 
2. Arrange three test tubes and proceed as follows: 
(a) Into the first tube drop ™% c.c. of bromthy- 
mol blue. 
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(b) To this add 5 c.c. of the stool dilution. 
(c) Match with color card. (If for any reason 
you are in doubt as to the correctness of the 
p! ascertained, proceed with the other two 
tubes in the same manner, thus checking the 
first tube.) 


PRESURGICAL TREATMENT 

For vears we have been taught to use soda, soap, 
and other alkaline materials in enemas to cleanse the 
lower bowel before and after the abdominal opera- 
tions. Several years ago Dr. Daniels of Denver told 
me of the use of lactic acid, one per cent, as an enema; 
Dr. T. McAllister of Los Angeles told me of the use 
of lemon juice in enemas. For a number of years I 
have been using the whey from cottage cheese, thus 
supplying not only the lactic acid, but also lactose and 
the buffer salts contained in this whey. 

As I understand it the saliva is normally alkaline 
because of the secretions of the salivary glands; the 
stomach juices are normally acid because of the secre- 
tions of the gastric glands; the small intestine is nor- 
mally alkaline because of the secretions of the glands 
in its mucosa; the colon is normally acid because of 
the nature of the bacterial flora. 

According to the best authorities the p® of the 
colon should be from 6.7 to 6.9. If the colon once be- 
comes putrefactive, the p™ will rise to above 7. We 
frequently find it as high as 7.5. In these circum- 
stances the toxic materials from putrefaction are read- 
ily absorbed and throw an added burden upon the 
liver, endocrine glands, skin, kidneys, and lungs. With 
the p!! below 7 little absorption of putrefactive ma- 
terials occurs by the colonic mucosa. 

Patients prepared for abdominal surgery by the 
use of enemas .containing one per cent lactic acid will 
be much better operative risks than those in whom the 
colon is allowed to remain alkaline. The colon will be 
relatively free from gas as will also the small intes- 
tine, thus giving the surgeon the advantage of a flat 
bowel. 

What applies to the surgical problem also applies 
to general practice. If the stools are neutral or alka- 
line, alkaline enemas should not be administered. The 
use of lactic acid (1) increases the tone of the colonic 
mucosa; (2) reduces the absorption of putrefactive 
materials; (3) forms a medium in which lactic acid 
producing bacteria may grow; (4) reduces the reflex 
backache caused by distension of the colon. 

1. Routine laboratory tests, including p™ of the stools, 
and where possible, p" of colonic secretions. 
2. If the p™ of the colonic secretions or stools is 7.0 
or above, I prescribe the following: 

(a) Colonic flushings—water, quarts 1; lactic 
acid, drams 1; repeat until water returns 
clear. 

(b) Enema composed of concentrated sour milk 
whey-water, quarts 1; whey, ounces ™%, to be 
retained a few minutes, if possible. 

(c) Repeat the above daily for two or three days 
if there is time before operation. 

(d) The concentration of acid in the enema de- 
pends to some extent upon colonic p™ and 
upon the quantity of residual feces. 

3. Diet depends upon condition of patient and other 
laboratory findings. 
4. If the stomach juices are hypo-acid, administer 
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concentrated whey, drams 1 in water, ounces 4-6 
before meals. 


POSTOPERATIVE CARE OF THE COLON 


1. Hypodermic-peristaltin, ampules 1, three times the 
first day. 

2. Instil into rectum—olive oil, ounces 8; milk of 
asafetida, drams 1; lactic acid, drams ™%. 

3. Enema—water, quarts 1; lactic acid, drams 2 at 
24 hours; repeat daily until patient expels gas 
without aid of tube or enema. 

4. If more stimulating enemata are required, add 
sufficient lactic acid to enema formula to acidulate 
it. 

5. When the patient is able to expel gas voluntarily, 
use enema—concentrated whey, ounces %; water, 
quarts 1, daily for elimination. 

6. Do not administer any alkaline enema to a patient 

having a p! of 7.0 or above. 

. The patient may continue the use of acid enemas 
during convalescence. Laxatives should be used 
very sparingly. Many cases will need none at all. 
Of course, technic must be varied as required. 

No fixed rule can be made as to frequency of admin- 

istration nor concentration. If a milk and molasses 

enema is indicated, acidulate with lactic acid, drams 1. 

If the blood stream of the patient must be alkalinized 

per colon, use sodium citrate or lactate in acidulated 

water. Potassium citrate may be added if desired. 

Every physician must make his own observations and 

determine what is for him under the circumstances 

most practical; for instance, nearly all water supplies 
are alkaline; the degree of alkalinity varies; therefore 
the amount of acid required to make the water acid, 
that is, below a p#® 7.0 must vary. Distilled water be- 
comes slightly acid if exposed to the air and should 
always be tested with bromthymol blue; it should test 
neutral, that is 7.0. 
Monte Sano Hospital. 
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Principles of Manipulative 
‘Treatment 


The Low Back Problem 


W. A. Scuwas, D:O. 
Chicago 
IX 


Foreword 


This, the ninth article in the series upon The Low 
Back Problem as studied from the viewpoint of human 
mechanism in the erect attitude, concerns primary 
sacro-iliac maladjustment and for many reasons the 
writer approaches the subject with some hesitancy. 

Probably no other single cause of low back pain 
has received as much attention as sacro-iliac dys- 
function. Countless pages have been written by 
practitioners of both the allopathic and the osteo- 
pathic schools. Much of this has been relatively 
valueless because of the excessive number of dis- 


Note: In the last previous article of this series, in Tue JouRNAL 
for November, 1932, p. 91, under “ he Use of Lifts,” in lines 


18-20, it should read, “All muscular structures upon the short extremity 
side will be put on tension.” 
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agreements and contradictions, and this is especially 
true in the allopathic writings. 

One has only to review the recorded ideas of 
present-day allopathic orthopedic authorities such as 
Goldthwait?, Miltner & Lowendorf*, Boorstein*, Smith- 
Petersen* and Steindler®, to appreciate the pathetic 
uncertainty that exists within their ranks today about 
most phases of the problem of sacro-iliac malfunction. 
The reader is urged to peruse these writings. This 
lack of progress, of course, is in a subject that was 
not original with the allopathic profession, and there- 
fore their hesitation is only natural. They can hardly 
be expected to improve upon their incompetency unless 
the osteopathic concept is adopted by them, and this 
is unlikely. 

F. G. Walcher® in 1889 and Gustav Klein’ in 1891 
were two of the early allopathic writers to record the 
possibility of movement in the sacro-iliac joint. Wal- 
cher found that the pelvic measurements (conjungata) 
could be changed by varying the position of the in- 
dividual. Klein stated that ‘the elasticity of the bones 
is the minimal influence or force in this change of 
measurement. The change is chiefly brought about 
by means of a physiologic function of the sacro-iliac 
joints by rotation of the innominates about an arbi- 
trary axis.” 

These men knew there was motion in those joints 
and yet it has been only in very recent years that the 
iliosacral articulation has been classed as a movable 
joint in standard anatomical texts. Such faltering 
progress is not to be feared, as is proved by the fact 
that osteopathic practitioners have been consistently 
and successfully normalizing these articulations both 
during the intervening years and before the dates 
given above. 

The views of some of our own school have at 
times been greatly divergent from those commonly 
accepted by most members, upon certain phases of 
iliosacral mechanics, diagnosis and treatment. 


It was not long ago that Platt* questioned the 
possibility of any motion in the sacro-iliac articula- 
tions. Likewise astounding, and to some dishearten- 
ing, was the statement of Dain L. Tasker® (1929) that 
“it is not conceivable that anyone can hope to really 
diagnose pelvic lesions by palpation. It is a fact, how- 
ever, that more than 95% of so-called sacro-iliac 
lesions have been declared to be such simply on the 
basis of palpation and mensuration.” (Italics mine.) 
In his later articles, admirable for their descriptions 
and illustrations of practically all other pelvic and 
lumbar pathologies, this osteopathic writer did not 
offer a substitute for palpation in the diagnosis of 
sacro-iliac malfunction. 

Contrasted with this attack upon the efficacy of 
palpation as a diagnostic method, it is refreshing to 
read the article by Carl P. McConnell’® in the Decem- 
ber, 1932, issue of THE JouRNAL. He states in part: 


“To become skilled demands a high degree of pal- 
patory training, ready codrdination between brain and 
hand, mechanical ability, and a sense of proportional 
values. The palpatory reactions of the tissues and the 
minutiae of anatomical mechanisms should be dis- 
tinctly sensed and their correlation ascertained. 
Months and years of daily training are required. This 
is the groundwork of technic skill and clinical judg- 
ment. 
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“Dr. Still’s insistence on the early acquirement 
of the palpatory art is well founded. It not only 
comprises the groundwork of technic skill but the 
pathogenic, diagnostic and prognostic indices thereby 
obtained are beyond compute. The trained sense of 
touch should be utilized in the entire gamut of etiologic 
interpretation and therapeutic application. Early and 
persistent instruction in clinical palpation develops the 
faculty of always viewing, analyzing and correlating 
the various subjects. The feel of the tissues discloses 
the condition of the body in physiological reaction 
and structural make-up, presenting an entirely new 
world of facts [condensed].” 


Many of the foremost osteopathic investigators, 
as well as countless allopathic writers’, have asserted 
that the use of the x-ray is valueless in determining 
the precise condition of the sacro-iliac articulations. 
At times roentgenology will aid in diagnosis, but as a 
routine method it is not efficient. As the writer said 
in this JOURNAL (Feb., 1932, p. 219): “The standing 
method of plating does not supplant osteopathic palpa- 
tion methods for the diagnosis of sacro-iliac and lum- 
bar maladjustment.” 


This review shows why the writer has questioned 
his ability or authority to discuss sacro-iliac mal- 
adjustment in this series. Furthermore, space is hardly 
available adequately to cover all phases of the present 
knowledge of the sacro-iliac question even if that 
would be in place in this series. Yet many illuminat- 
ing insights and much valuable information has come 
to the writer from the observations and x-ray visual- 
izations conducted in connection with this series upon 
erect human structure. 


The answers to many of the contradictions re- 
ferred to in preceding paragraphs are known. Palpa- 
tion methods can be outlined by which practically 
any osteopathic student can demonstrate the amount, 
extent and readiness of sacro-iliac mobility, without 
involved or laborious training. The earlier discussions 
in this series enable one to rule out those conditions 
that most often confuse the examiner in sacro-iliac 
diagnosis. These were Short Extremity, Locomotive 
Error and Psoas Fibrositis. Likewise a common 
adequate understanding of the sacro-iliac conditions 
between reader and writer is a necessary requirement 
before the work to follow, upon the lumbar and upper 
spinal regions is undertaken. 

Our profession is noted for its superior knowledge 
about the sacro-iliac problem. Our strategic position 
is maintained by the everyday performance of our 
members. Yet we should not close our eyes to any 
new knowledge that will in any way help us to improve 
our position. If our customary method of analysis of 
sacro-iliac anatomy, physiology, pathology or diagnosis 
is challenged by apparently new facts, which close 
analysis shows are not so new, but which confirm and 
broaden our ideas upon the subject, then we should 
study carefully and try to apply these principles. 

Not all phases of the sacro-iliac problem will be 


discussed here. Much has already appeared in our 
literature and some of this will be referred to. 


PRIMARY SACRO-ILIAC MALADJUSTMENT 

This title necessitates an explanation and common 

understanding. Its wording contains the first reasons 

for much misunderstanding upon the sacro-iliac prob- 
lem. 
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The word maladjustment, in the minds of many, 
signifies only a change of location. Anatomical mal- 
position is perhaps the first thought. It is necessary 
here to emphasize that maladjustment of function is 
a possibility. In sacro-iliac nomenclature the expres- 
sions subluxation, strain, sprain and relaxation are 
encountered. Often only one of these conditions is 
visualized by the thinker. They are all maladjustment 
possibilities in the average freely movable articular 
iliosacral structure and are all found as pathological 
changes at one time or another in the iliosacral joints. 
Subluxation, in which condition, as commonly ac- 
cepted, there is some slight malalignment of the 
articular elements, is common to osteopathic knowl- 
edge and is even admitted by many orthopedic 
authorities.” Sacro-iliac strain or sprain is perhaps 
somewhat less understood, but is also frequently 
encountered. It can best be visualized as the in- 
flammatory pathology resident in the structures of 
and adjacent to the sacro-iliac joint resulting from 
a sudden or persistent mechanical irritation. The 
pathological conditions present are at times acute 
in their tissue change characteristics. More fre- 
quently they are found as fibrositis, ligamentous 
thickening and adhesion formation within and 
around the sacro-iliac articulations. These acute or 
chronic changes occur most frequently in the pos- 
terior sacro-iliac ligaments, namely, the interosseous 
sacro-iliac ligament and the long and short posterior 
sacro-iliac ligaments. Occasionally in chronic sacro- 
iliac stress conditions the fibrositis extends into the 
fibers of the gluteus medius muscle in whole or in 
part, where it is easily palpated, and serves as a 
valuable diagnostic aid in the determination of 
the exact type of sacro-iliac stress that has been 
imposed upon the articulation. It can be seen 
readily that this type of pathology will alter the nor- 
mal movements of the sacro-iliac joint in extent, 
direction or degree. There may also be concur- 
rently a malalignment of the osseous units, but not 
necessarily so. 

The last named term often encountered in 
sacro-iliac terminology is sacro-iliac relaxation. Con- 
trasting with the two above described conditions, 
this one of relaxation is not so frequently encoun- 
tered. The only true tests for its presence are ex- 
pert palpation or fortunate roentgenologic visual- 
ization. It does occur from severe traumatism, 
paralysis and pregnancy at times, but too often this 
classification serves as a convenient mistaken diag- 
nostic excuse for inability to correct sacro-iliac 
mechanisms that persist in giving symptoms. 

Not all sacro-iliac joints that give symptoms 
are subluxated. Errors of motion, such as are pro- 
duced by acute inflammation of the articulation with 
immobility and great pain, are also classed as sacro- 
iliac maladjustments. True malalignment may not 
be present but maladjusted physiology surely is. 

After all, one of the chief functions of an 
articulation is movement. When this movement is 
impossible some symptoms usually result. It mat- 
ters little whether the immobility in the articulation 
is caused by displacement or adhesions or acute in- 
flammation. Appropriate treatment should be di- 


rected toward restoring physiology. In correcting 
malalignment in an articular structure, whether this 
malalignment be in the foot, in an intervertebral 
articulation or in the sacro-iliac joint, the end result 
is usually better mobility. 
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This line of thought has not always been 
applied to sacro-iliac dysfunction. Often only 
subluxation is envisioned. The writer referred in 
a previous article to the fact that a painful sacro- 
iliac joint is often the one opposite to the one need- 
ing treatment, the painful articulation being the 
overworked one, due to immobility in its fellow. 
In such a case (and this state is not rare), the 
articulation showing little or no subjective symp- 
toms requires help in the way of restored normal 
mobility that it may take up its share of movement 
in the pelvic ring. The writer recently consulted 
upon such a case where three earlier physicians had 
each applied manipulative treatment to the hyper- 
mobile, symptom-producing articulation. One tech- 
nical procedure applied to the symptomless but 
physiologically maladjusted iliosacral articulation 
served to give complete and permanent relief. Truly 
the physiologic movement efficiency of an articu- 
lation is a measure of its value. Function per- 
formed makes, and when omitted unmakes, struc- 
ture. Maladjustments of sacro-iliac mobility are 
important. 

Thus we have outlined the meanings to be at- 
tached to the terms in the paper to follow. The 
exact meaning of each should be carefully noted in 
order to avoid future confusion. The conditions de- 
scribed occur in the iliosacral structure at various 
times and, when one is present, it requires definite 
treatment procedure. This statement also brings 
us to the first word in the title, the word primary. 

Much confusion has existed in analyzing de- 
fects in, and outlining effective treatment for, sacro- 
iliac structure, because so many have not differen- 
tiated between the primary affections of the joint 
and those of a compensatory nature. This is the 
second point the writer desires to emphasize as 
having been of major importance in causing the 
contradictions that occur in sacro-iliac discussions. 

Obviously, iliosacral pathology that is primary 
in nature can be treated successfully only by re- 
medial measures directed specifically and directly 
toward the removal of this pathology. Fundamen- 
tal principles are operative here that differ entirely 
from those useful when pathological change results 
in the sacro-iliac mechanism in compensation to 
some other structural change, such as short lower 
extremity for example. In this latter case, only the 
correction of the shortness in the extremity, which 
is the constant maladjusting force acting upon the 
pelvic mechanism, will permit normalization of the 
sacro-iliac structure. 

It was for this very important reason, among 
others, that before any sacro-iliac examination has 
been described in this series, the methods of iden- 
tifying the three named primary conditions as pres- 
ent or of eliminating them from the diagnostic pic- 
ture entirely, were discussed. When short lower 
extremity, an error of locomotion or a primary psoas 
fibrositis, are definitely eliminated from the diagnos- 
tic possibilities in a given patient before the exam- 
ination for primary sacro-iliac maladjustment is 
instituted, that in itself makes the sacro-iliac prob- 
lem much simpler. 

The writer detailed at some length, in the 
March issue of THE JouRNAL, the mechanism of the 
maintenance of balance in the upright human mech- 
anism. Lateral shifting of the trunk, as well as its 
movement in the anteroposterior direction, was de- 
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FIGURE 1 


1. The auricular surface of the sacrum outlined in black. 
position. 
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FIGURE 2 
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FIGURE 3 


Note its L shape, the two limbs and the position of the apex in the standing 


2. The index finger is palpating the groove located in the upper limb of the auricular surface of the sacrum. 


3. The fourth finger is palpating the groove located in the lower limb of the auricular surface of the sacrum. 


scribed. The fact that equilibrium requires weight 
shifting in every degree of the compass, that is, 
that it is a 360 degree process, was brought out. 
Finally, upon this basis of equilibrium, the twisting 
or torsional movements of the trunk on the pelvis, 
and the shifting of the entire body upon the lower 
extremities were outlined. Any reader who visual- 
ized all of these adjustments of balance in the living 
patient will have little difficulty in sensing the work 
being done in the sacro-iliac articulations. He will 
readily see why strain can occur here and that such 
strain could be classified as to its major direction 
and extent of force. 


METHODS OF STUDY 
ANATOMICAL CONSIDERATIONS 


“What is osteopathy’ It is anatomy first, last 
and all the time,” said A. T. Still. 

It is essential before physiological and patho- 
logical processes in the structures in question are 
described, that the reader be well acquainted with 
the details of their anatomy. This means not only 
that he be familiar with the usual textbook descrip- 
tion of the sacro-iliac mechanism, but also that 
various and perhaps less known anatomical and 
mechanical facts are made a part of his visualiza- 
tion. He must mentally see, and accurately so, 
these articulations and their relationships not only 
in the sitting patient, as is common, but also when 
the patient is recumbent upon the back. Even 
more important than these must be his visualization 
of the exact sacro-iliac relationships when the sub- 
ject is prone upon the face or abdomen, when lying 
upon the side and when standing upright. 


This point may seem to be unduly stressed, but 
it is surprising to know how easy it is to have an 
inaccurate or incomplete conception of the anatomy 
of this articulation. The auricular surface of the 
sacro-iliac diarthrosis is roughly L-shaped. See 
figure 1. If one can visualize exactly in just what 
direction the sharp or apex part of this L-shaped 
surface is pointing, with the patient in each of the 
positions named, then this phase of the study will 
be unnecessary. 


If he can not instantly mentally see these rela- 


tionships in the various positions of body posture, 
some study, preferably with the skeleton, will be 
necessary. It will be seen later in the diagnosis of 
sacro-iliac mobility that in the most easily mastered 
method, the patient is lying upon the examining 
table face down. It is imperative to have a true 
mental picture of every detail of these articulations. 
The direction of the apex of the auricular surface, 
the exact position of the upper and lower limbs 
and their particular relationships to the posterior 
superior and inferior spines of the ilium must be 
accurately pictured. 


It is extremely easy to acquire and retain a 
false mental picture of anatomy. Such defective 
visualization will not even be known to the posses- 
One will think he really knows the exact rela- 
tionships of a given structure, and yet upon appro- 
priate checking he will be surprised to learn how 
far wrong his mental image was. This is especially 
true of the complicated sacro-iliac articulations and 
the only safe remedy is to observe carefully, time 
and again, in various positions, just how these joints 
are constructed by studying an osseous example. 


Another feature of the construction of the 
auricular surface of the sacrum, is found in the dis- 
tinct depressions which can be felt by the finger, 
running parallel to the long axis of each limb. The 
edges upon either side of this long furrow are some- 
what raised. See figures 2 and 3. These furrows 
are found on most sacra but occasionally will be 
absent. If one particular specimen does not illus- 
trate this point, it would be well to examine several 
others that do. This feature often determines the 
precise positions of malalignment between the 
sacrum and ilium and this point will be considered 
at length later in this paper. 

It must be remembered that the sacrum in 
one part of its auricular surface is usually wider 
above than it is below. The visualization of its 
construction in those parts where the sacrum is 
wider below and in front, namely, the first sacral 
segment, when in the anatomical position, is usually 
easier. The fact that in one part it is a true wedge, 
as well as the fact that in another part it is an in- 
verted one, in the upright position, is less well 
known and aids one in obtaining a true picture of 
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its status as a part of the pelvic ring. The part of 
the sacrum that is wider above than below when 
in the anatomical position is located in the pos- 
terior half of the horizontal limb. An understanding 
of all of these facts of anatomy is very necessary 
to one doing sacro-iliac work. Unless we can effec- 
tively normalize the pelvic ring and lower appendi- 
cular structures, our efforts in the correction of 
the superior elements are only temporary and diffi- 
cult. Thorough understanding of the sacro-iliac 
problem can serve as the instrumentality to improve 
general technical ability and is therefore worth the 
effort. 


PHYSIOLOGICAL CONSIDERATIONS 


The exact physiology of the sacro-iliac joints 
is still unknown, although rapid strides are con- 
stantly being made in this study. The writer said, 
in the May, 1932, issue of THE JouRNAL (p. 353): 

“The movements of the constituent parts of 
the human pelvis, as well as of the pelvis as a whole, 
in locomotion have been little studied and even less 
understood. This is another reason for the uncer- 
tainty that exists about the sacro-iliac lesion. Until 
such study is done scientifically, our knowledge of 
the exact physics involved in sacro-iliac and lumbar 
etiology will remain somewhat empirical.” 

Some advances have been made in investigating 
the physiological movements in the pelvic ring, and 
these will now be outlined. The movements in the 
iliosacral articulations must occur in definite direc- 
tions. They must have limitations of extent and 
there must exist some criterion of ease or readiness 
of movement. If these qualifications of sacro-iliac 
mobility are known to the examiner, then he is in 
a position to detect by palpation when these physio- 
logical attributes are in error. In this way definite 
treatment can be outlined. 

In the previous articles the writer has con- 
stantly referred to the adverse influence exerted 
upon the sacrum as a constituent part of the pelvic 
ring by the respective forces being discussed. This 
was done deliberately to emphasize the importance 
of the participation of the sacrum in the mainte- 
nance of the erect position, and the force exerted 
upon the sacro-iliac articulations by the various 
movements or stresses in various directions that are 
existent in the upright work process. To quote 
from the March issue of THE JoURNAL: 


“The twisting tendency necessary to face for- 
ward in cases of appreciable lumbar immobilization 
. . imposes much strain upon sacro-iliac structures. 
The tendency is constantly to twist sacrum between 
innominates. . This mechanical principle is fre- 
quently causative, in cases of innominate lesions 
that recur. Compensatory bilateral sacro-iliac 
maladjustment frequently takes place by move- 
ments of each innominate in opposite directions as 
related to sacrum.” 


It is important that the movements of the 
sacrum between the innominates be clearly visual- 
ized. By visualizing the patient in the standing 
position one can easily perceive that all of his trunk 
and upper weight is supported entirely by the two 
iliosacral joints. The study of x-ray plates with the 
patient standing amplifies one’s understanding upon 
this point. With this mental picture established 
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and an appreciation of the weight being carried 
through the agency of the sacro-iliac articulations, 
it should be but a step to see mentally the sacral 
movement between the innominates, such as takes 
place in jumping or running. In the erect attitude 
in violent exercise there is added to the weight al- 
ready being supported by the sacro-iliac structures, 
other exaggerated stresses. These are at times suf- 
ficient to tax or strain the restraining ligaments of 
the iliosacral joints severely. When this occurs in 
the position above described, the sacrum moves be- 
tween the innominates. 

As early as 1906 a _ well-known osteopathic 
writer, M. E. Clark,!* when describing lesions of the 
sacro-iliac articulation stated: “The lesions of the 
sacro-iliac articulation will be considered from two 
points of view: (1) those resulting from subluxa- 
tions of the innominate bone; and (2) those from 
subluxations of the sacrum” (p. 305). When de- 
scribing the latter he recognized that the sacrum 
had possible movement between the innominates 
and that it was subject to displacement in various 
directions. These slight displacements upon the in- 
nominates occurring in the sacro-iliac articulation 
he properly called sacro-iliac maladjustments. 


More recent investigation of the question of 
the movements of the sacrum between the innom- 
inates than that of Dr. Clark has been recorded by 
the Department of Anatomy of the Chicago College 
of Osteopathy.* This department said (1930) : 

“The following statements concerning the 
changing relationships of innominates upon sacrum 
in normal pelves are based upon laboratory, x-ray, 
and clinical findings ... the varied applications of 
forces by which weight and force are transmitted 
from the vertebral column through the pelvis to the 
femora bring about a shifting of the sacrum be- 
tween the innominates. This shifting or changing 
relationship resembles a twisting in that the pubis 
is carried laterally from the mid-line of the sacrum. 
In fact, the sacrum is the structure which moves in re- 
lationship to pubes. This twisting, or shifting, is asso- 
ciated with anterior and posterior movements of the 
iliac crests, or again, the sacrum is moved in rela- 
tion to the iliac crests.” (Italics mine.) 

It is interesting to note that this more recent 
investigation of the movements of the sacrum be- 
tween the two halves of the pelvic ring confirms 
the earlier findings of Dr. Clark. This excellent 
pioneer in osteopathic investigation stated fur- 
ther?’ in his consideration of sacral movement that: 


“The lesions of the sacrum come from causes 
that ordinarily produce innominate lesions and in 
addition, lumbar disturbances such as curvature; 
Falls in the standing posture, the superimposed 
weight of the body driving the sacrum downward; 
and direct injury or certain occupations that neces- 
sitate the patient’s sitting bent over a desk or work- 
ing in a stooped posture. The effects upon the 
sacro-iliac joint are the same as an innominate le- 
sion. The effects on the sacrolumbar articulation 
are practically the same as those from a lesion of 
the fifth lumbar vertebra” (p. 328). (Italics mine.) 

It wiil probably be surprising to many that 
these statements appeared nearly thirty years ago. 
Unfortunately their more universal application has 
not come about. 
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These quotations are given to show that sacro- 
iliac maladjustment can occur in two ways. These 
two methods of the production of sacro-iliac pathol- 
ogy are respectively, as previously recorded by Dr. 
Clark, those in which the ilium moves in relation 
to the sacrum, and those in which the sacrum is the 
movable element in relation to the innominate. This 
movement of one or the other element, let it be 
understood, can be the cause of subluxation or mal- 
alignment of one to the other, or can be the first 
traumatic cause of an inflammatory reaction with 
immediate or later lessened mobility with or with- 
out malalignment, i. e. either a maladjustment of an- 
atomical position or only a maladjustment of mo- 
bile physiology. 

The findings in the patients presenting in the 
540 cases that were examined by x-ray in the stand- 
ing position and examined carefully following the 
methods previously outlined, have served to con- 
firm these earlier investigations upon sacro-iliac 
physiology. Several distinct movements exist 
physiologically in the sacro-iliac joints. 


Flexion and extension of the sacrum hetween 
the innominates is a normal movement. This fact 
has been known since the work of Walcher and of 
Klein previously referred to. Pathological exag- 
gerations of this normal movement are frequently 
encountered in clinical examination and are shown 
as sacral subluxations in either the hyperextended 
or hyperflexed position of this bone in relation to 
the two innominates. 


(Continued in next article.) 
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The Relation of Maternity 
to Pediatrics* 
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Certain maternal and paternal diseases affect the 
child directly through the blood stream, syphilis and 
the acute infections and fulminating toxemias being 
the most outstanding examples. Tuberculosis is prone 
to give rise to a tubercular diathesis with subsequent 
danger of infection through contact. Maternal gon- 
orrhea endangers the child during its passage through 
the birth canal. Maternal or paternal drunkeness 
may affect the child both physically and mentally. 

Certain physical and mental characteristics are 
transmitted to the child without regard to the status 
of the mother during or immediately before pregnancy 
—characteristics which are deep-seated and reach far 
back into her previous life and her own heredity. 
Possibly these may be modified by careful prenatal 
care. 

There has been no doubt as to the absolute im- 
perativeness of the necessity for treatment of actual 
disease of the pregnant woman from the standpoint 
of its effect upon the child, but it is only during the 
past few years that marked attention has been given 
to prenatal care with reference to what are commonly 
considered the minor prenatal relationships between 
mother and child. These are really relationships of 
wider scope and greater importance in that they 
affect 100% of mothers and children in contrast to the 
relatively small percentage in which actual disease is 
a factor. 


The obstetrician, and later the pediatrician, has a 
definite, well established method of procedure in com- 
bating syphilis, tuberculosis, gonorrhea, toxemia and 
other infections, but it is only recently that definite 
efforts have been made in prenatal care as related 
to its effects upon the size or vitality of the child, 
the manner of its birth and its early care. 


Dr. Effa V. Davis of Chicago—head of one of 
Chicago’s small but well conducted maternity hos- 
pitals—over a period of years gathered statistics as 
to the effect of prenatal care on the size and health 
of the new born. She believes that no matter how 
surgically wise the obstetrician may be, or how well 
versed in the mechanics of labor, if he be not willing 
to study obstetrics from the child welfare aspect he 
does not qualify as a first class specialist in the field 
of obstetrics. She published her first survey in 1905 
after observing the direct effect of diet and exercise 
on patients in her maternity home where they often 
came to reside for two or more months before de- 
livery. She says that at that time 56% of her pa- 
tients gave birth to infants weighing over 8 pounds, 
and only 28% were under 7% pounds. Most of the 
complications such as lacerations, instrumental in- 
tervention, toxemias and postpartum hemorrhages, 
occurred in patients with oversized babies, as did also 
still births, cerebral hemorrhage and paralysis in in- 
fants. The more active patients with controlled diet 
had shorter, easier labors and babies of moderate 


*Read before the Pediatrics Section, A. O. A. Session, Detroit, 1932. 


ec 
4 
igi 
q 
: 


A. 
933 


1933" 
weight, from one to two pounds less heavy, with a 
smaller percentage of birth complications. She then 
established a system of routine prenatal care in which 
she regulated the relation of diet to physical activity. 
The advice to eat less and exercise more, which was 
received with doubt 20 years ago, became popular 
when it was determined that the pregnant woman by 
such means was able to control the size of her child 
to a degree to make childbirth less difficult and 
fraught with less risk of complications and injuries 
both to herself and her babe. 

In 1917 after a trial of thus balancing the amount 
of food with exercise, a second survey showed that 
only 35% bore overweight infants, a little less than 
10% weighing 9 pounds, or more. In 1927, ten years 
later, when the prevalent desire for slim figures had 
helped to make her advice more acceptable to mothers, 
a third survey disclosed still better results. Less 
than 20% bore infants weighing 8 or more pounds, 
while the remaining slightly more than 80% bore in- 
fants weighing from 6 to 734 pounds. Less than 4% 
weighed more than 9 pounds and none reached the 
10 pound mark. 

The instrumental deliveries, the second degree 
lacerations and the one postpartum hemorrhage in 
this series practically all occurred in the cases in 
which there were oversized babies. Large babies are 
more subject to the danger of intracranial pressure 
and injuries from operative deliveries. Also, the in- 
jury to maternal structures in the birth of one or 
several 9 and 10 pound children may result in later 
fetal malpositions due to resultant flabby and relaxed 
abdominal walls and uterine structures. Toxemias 
also are more prevalent in mothers with over-indul- 
gence in food and insufficient exercise. Eclampsia 
was (relatively) infrequent in Germany during the 
period of the World War, due to scarcity of food, and 
its occurrence is much less everywhere now as the 
result of the regulation of diet as a part of prenatal 
care. 

A simple, well balanced diet of three meals a day, 
combined with physical activity during 6 or 8 hours 
of the 24, with plenty of water to promote kidney 
elimination, with free bowel evacuations, avoidance of 
exposure to infections, and observance of a normal 
mental attitude, form the greatest contributions we can 
offer to child welfare. Dr. Davis summarizes the 
results of her research as follows: 


“1. Complications in labor to mother and child 
are in almost direct proportion to overgrowth of the 
fetus. 


“2. Control of fetal size can be accomplished by 
regulating the quantity and quality of the mother’s 
food, together with her activity, particularly in the 
last three months. 

“3. The welfare of the child is conserved both 
at birth and later by saving the mother the injuries 
which she suffers from carrying and delivering an 
oversized baby. 

“4. The education of mothers on balanced food 
rations, together with regular habits of eating, work- 
ing and resting, builds not only for safety in pregnancy 
but for wholesome family life after they pass from the 
obstetrics service, and a lesson has been learned for 
future pregnancies.” 

Her statistics are similar to these compiled at 
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Johns Hopkins Hospital and other places where like 
investigations have been made. 

“At about this time Dr. Riggs reported a study of 
1,000 deliveries at Johns Hopkins Hospital, in which 
he states that those women waiting in the hospital 
some weeks before delivery gave birth to larger in- 
fants than those remaining at home where they were 
presumably more active, doing their household duties 
until they entered into labor, and possibly having less 
food than they obtained at the hospital. In 1898 
Pinard and Bachimont from a study of 4,445. cases 
in the Baudelocque Clinic, found that the infants 
born of women in residence in the hospital for three 
months prior to confinement averaged 500 gm. heavier 
than those born to mothers who had entered just be- 
fore or during labor. They considered this due to 
more nourishment and less activity.” 

The beneficial effects of sunlight or ultraviolet 
therapy, viosterol, and osteopathic circulatory and 
corrective treatment are factors in producing chil- 
dren with rugged constitutions. It would greatly 
lighten the duties and anxieties of the pediatrician 
if every child could be born with these contributions 
toward his welfare, as well as lessen vastly the waste 
of infant life and the drain upon private and public 
resources in the care of physically and mentally 
abnormal children. 

It is a homely subject I am presenting to you, but 
if put into universal effect, its results would be spec- 
tacular past comprehension. 

The relation of maternity and pediatrics does not 
cease when the child is born. The proper care and 
supervision of her child’s food, rest, clothing and gen- 
eral habits is the next important function of mother- 
hood. Without the full codperation of the mother the 
advice of the pediatrician is of small value. Physicians 
should carefully study and educate mothers in this 
regard. Every pediatrician knows that many of the 
child’s problems are parental ones. Especially is this 
true in the field of psychology. Children are very 
sensitive to suggestion and environment. “The child 
patterns his human objective after one or both par- 
ents. Dr. W. Stekel of Vienna states that the great 
majority of neurotic children are born of neurotic 
parents and conversely the better balanced the par- 
ent the less possibility of a future neurosis in the 
child.” 

The mother of a neurotic child must be taught 
something of the physiology of child behavior. G. E. 
Seham* in Archives of Pediatrics says: “In human 
behavior the factors are sufficiently controllable, pro- 
vided the physiology of behavior is taken into con- 
sideration. In attempting to explain the behavior of 
any organism, whether it be amoeba or man, it is 
not sufficient merely to describe and measure external 
stimuli and their responses. An account must also 
be taken of the internal stimulating conditions which 
control the animal’s physiological state. It makes a 
great difference whether we subject to stimulation a 
well fed animal or a hungry one; a well rested ani- 
mal or a tired one. The present research has clearly 
brought out that in a state of hunger and fatigue the 
reactions of the child to stimuli become unpredictable, 
while with hunger and fatigue eliminated they become 
uniform and constant to one and the same stimulus. 


*Seham, Grete E.: The Diagnosis and Treatment of Behavior Dis- 
turbances in the Home, Arch. Ped. 59: 354-382 (June) 1932. 
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The first step in the prevention or treatment of be- 
havior disturbances is, therefore, the establishment of 
an adequate physiological state. By adequate physio- 
logical state, as the phrase is used in this paper, is 
meant the functioning of the body at its optimum. It 
refers to proper sleep, rest, food, exercise and the 
functioning of the organs. Once the physiological 
state is made adequate, the child becomes a reasonable 
organism, reacts favorably to word stimuli, and falls 
in line with the motives of desirable child behavior.” 


He gives a series of case reports in which he 
shows that behavior disturbances of neurotic chil- 
dren are frequently due to (1) insufficient or improp- 
erly prepared food, including incorrect time of eating; 
(2) insufficient sleep and rest as well as to (3) im- 
proper psychological handling. 

He says if mothers were skilled in establishing 
and maintaining an adequate state of well-being in 
the child, which is dependent upon physiological fac- 
tors, they might find that the psychological handling 
of the child is not difficult because a child in an 
optimum physical state is in a receptive mood to take 
suggestions. 


He gives a number of case reports in which he 
begins the treatment of a behavior problem child by 
showing the mother how to cook the food, how to 
serve it, how to make most favorable every factor 
that will make for good eating. This is accompanied 
by an investigation into the conditions in which the 
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child sleeps and rests and if found incorrect, he pro- 
vides personal supervision. 

“Tt is possible . . . . that many conduct disorders 
are directly influenced if not caused by disturbed 
physiological states, due to insufficient sleep, rest, ex- 
ercise and hunger.” (Italics ours.) 

Therefore the first treatment of a behavior dis- 
turbance must be to bring about the establishment and 
maintenance of an optimal physiological state. In the 
presence of an adequate physiological state the psy- 
chological reations of the child become constant and 
predictable to one and the same stimulus. Good 
heredity, attention to prenatal care on the part of the 
mother, and the giving of normal care and environ- 
ment to the child after birth are necessary factors in 
the successful relation of the pediatrician to the child 
under his care. 

The pediatrician in turn should be able and will- 
ing to guide and educate the mother in the intelligent 
care of her child both when well and during the minor 
disturbances of childhood. He should not dose the 
child. He should advise proper food, elimination, 
rest and activity, fresh air and wholesome interests. 
He should keep the body structures in proper rela- 
tion to each other, restore normal circulation where 
it has been impaired, use antiseptics when needed for 
bathing infected areas, promote drainage of infected 
or congested tissues, and otherwise conform to the 
physiological processes which nature herself has es- 
tablished. 
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CHICKENS ROOST AT HOME 

The American Medical Association has had one 
of its chickens come home to roost. Bad pennies 
often turn up. Sometimes the bread once cast 
upon the waters returns, but sometimes, too, the 
butter with which we expect it to be spread is 
rancid. 

It isn’t particularly polite to say “we told you 

),” but there is a poor sort of satisfaction in say- 
ing that various officials of the American Osteo- 
pathic Association have been saying, frequently and 
vehemently for many years, that the American Med- 
ical Association’s political coterie was heading the 
general practitioner of that school of medicine 
straight to oblivion. 

Late in November the Committee on the Costs 
of Medical Care completed its investigation, over a 
period of five years, and supplemented its previous 
partial reports with recommendations. 

Dr. Ray Lyman Wilbur, Secretary of the In- 
terior in President Herbert Hoover’s cabinet, was 
the chairman and frontispiece for this committee, 
thus appearing to give United States Government 
sanction to its activities. The committee had no 
other government connection. 

The University of Chicago Press published part 
of the proceedings and reports of this committee. 
After years of labor, by committeemen whose ob- 
vious bias has been frequently criticised, the rec- 
commendations of the committee are as follows: 

I. The Committee recommends that medical serv- 
ice, both preventive and therapeutic, should be fur- 
nished largely by organized groups of physicians, 
dentists, nurses, pharmacists, and other associated per- 
sonnel. Such groups should be organized, perferably 
around a hospital, for rendering complete home, office, 
and hospital care. The form of organization should 
encourage the maintenance of high standards and the 
development or preservation of a personal relation 
between patient and physician. 

II. The Committee recommends the extension of 
all basic public health services—whether provided by 
governmental or non-governmental agencies—so that 
they will be available to the entire population accord- 
ing to its needs. Primarily this extension requires 
increased financial support for official health depart- 
ments and full-time trained health officers and mem- 
bers of their staffs whose tenure is dependent only 
upon professional and administrative competence. 

III. The Committee recommends that the costs of 
medical care be placed on a group payment basis, 
through the use of insurance, through the use of tax- 


ation, or through the use of both these methods. This is 
not meant to preclude the continuation of medical serv- 
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ice provided on an individual fee basis for those who 
prefer the present method. Cash benefits, i.e., compen- 
sation for wage-loss due to illness, if and when pro- 
vided, should be separate and distinct from medical 
services. 

IV. The Conimittee recommends that the study, 
evaluation, and coordination of medical service be con- 
sidered important functions for every state and local 
community, that agencies be formed to exercise these 
functions, and that the coordination of rural with urban 
services receive special attention. 

V. The Committee makes the following recom- 
mendations in the field of professional education: 
(a) That the training of physicians give increasing 
emphasis to the teaching of health and the prevention 
of disease; that more effective efforts be made to 
provide trained health officers; that the social aspects 
of medical practice be given greater attention; that 
specialties be restricted to those specially qualified ; and 
that postgraduate educational opportunities be in- 
creased; (b) that dental students be given a broader 
educational background; (c) that pharmaceutical edu- 
cation place more stress on the pharmacist’s responsi- 
bilities and opportunities for public service; (d) that 
nursing education be thoroughly remolded to provide 
well-educated and well-qualified registered nurses; 
(e) that less thoroughly trained but competent nurs- 
ing aides and attendants for nurse-midwives be pro- 
vided; (f) that adequate training for nurse-midwives 
be provided; and (g) that opportunities be offered for 
the systematic training of hospital and clinic admin- 
istrators. 

It is apparent that recommendation number one 
is our old friend, “group medicine” tied to a hos- 
pital. Recommendation number two is obviously 
state medicine on an increased scale (the American 
Medical Association’s politically-minded leaders 
have for years overplayed their hands in this direc- 
tion). Recommendation number three suggests 
quite vaguely insurance medicine plus further ex- 
tension of state medicine. Recommendation num- 
ber four invites lay study and supervision of the 
set-up necessary to carry out the provisions rec- 
ommended previously. The fifth recommendation 
is a hodge-podge of advice upon medical educa- 
tion. 

We quote next the recommendations of the 
minority reports submitted and signed by nine dis- 
senting members of the committee: 

(1) That government competition in the practice of 
medicine be discontinued and that its activities be 
restricted entirely to certain types of service; (2) that 
government care of the indigent be expanded with the 
ultimate object of relieving the medical profession of 
this burden; (3) that codrdination of medical service 
be considered an important function for local com- 
munities; (4) that united attempts be made to restore 
the general practitioner to the central place in medical 
practices; (5) that the corporate (i.e. organized) prac- 
tice of medicine be vigorously and persistently opposed 
as wasteful, inimical to high quality, or productive of 
unfair exploitation of the medical profession; (6) that 
careful trial be given methods which can rightly be 
fitted into our present institutions and agencies without 
interfering with the fundamentals of medical prac- 
tice; and (7) that state or county medical societies 
develop plans for medical care. 

The summary in which the whole committee 
sums up its own work critical of the present system 
sets forth nine outstanding deficiencies based upon 
the committee’s 26 studies. They follow: 

1. The people need a substantially larger volume 


of scientific medical service than they now utilize. This 
is particularly true of persons of small incomes. In 
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spite of the large volume of free work done by hos- 
pitals, health departments, and individual practitioners, 
and in spite of the sliding scale of charges, it appears 
that each year nearly one-half of the individuals in the 
lowest income group receive no professional medical 
or dental attention of any kind, curative or preventive. 

2. Modern public health services need to be 
extended to a far greater percentage of the people, 
particularly in rural areas, towns, and small cities. 

3. There is need for a geographical distribution of 
practitioners and agencies which more closely approxi- 
mates the medical requirements of the people. 

4. Current expenditures for medical care, in rural 
and semirural areas, are insufficient to insure even ap- 
proximately adequate service, to support necessary fa- 
cilities, or to provide satisfactory remuneration to the 
practitioners. 

5. Many practitioners, particularly well-trained 
recent graduates, should have opportunities to earn 
larger net incomes than they now receive. Incomes of 
general practitioners and of specialists should be more 
nearly equal than at present. The opportunity and in- 
centive for “fee-splitting’” should be removed. 

6. Better control over the quality of medical service 
is needed, and opportunities should be provided for 
improving quality as rapidly in the future as it has 
been improved in the past. Improvement of the quality 
of service would include: Elimination of practice by 
unqualified “cult” practitioners; control over practice 
of secondary practitioners (like midwives, chiropodists, 
and optometrists) ; restriction of practice of specialties 
to those with special training and ability; more oppor- 
tunity for postgraduate study for physicians, particu- 
larly rural practitioners; more opportunity for phy- 
sicians to exchange experiences and to assist each 
other; better control, through supervision and further 
education, over the work of certain physicians and 
dentists who even though regularly licensed are not 
competent for many functions. 

7. There should be more effective control over the 
number and type of practitioners trained, and their 
training should be adjusted to prepare them to serve 
the “true” needs of the people. 

8. There is a need for reduction of waste in many 
directions, such as the money spent on unnecessary 
medication, on services of poorly qualified or utterly 
unqualified “cultists,” and wastes due to idle time of 
practitioners, high “overhead” of private medical and 
dental practice, unused hospital accommodations, and the 
sending of patients from place to place for medical 
service. 

9. There is need for some plan whereby the un- 
equal and sometimes crushing burden of medical 
expenses can be distributed. The prevailing methods 
of purchasing medical care lead to unwise and undi- 
rected expenditures, to unequal and unpredictable finan- 
cial burdens for the individual and the family, to neglect 
of health and of illness, to inadequate expenditures 
for medical care, and often to inequable remuneration 
of practitioners. 


If this report is any indication of the trend of 
modern thinking we wonder what the result is 
to be. 

Certain very definite indications for action upon 
the part of the osteopathic profession are apparent. 
We can, if we like, join with old-school medicine 
to oppose the advance of state medicine, insurance 
medicine, and the like. We may be successful and 
thus protect that large proportion of the public 
which entrusts its health to our general practi- 
tioners and specialists. 

Or we may agree that the policies recom- 
mended by the committee in question are correct, 
or at any rate are likely to prevail. If we do, it is 
apparent to every leader in the profession that or- 
ganized osteopathy must prepare for a real legis- 
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lative fight when the legislation providing for 
carrying out this program comes up for consider- 
ation. We have as a profession cut our eye teeth 
on the legislative teething ring. We know how to 
carry on and we know that only organization, car- 
rying out the definitely expressed will of the pro- 
fession, can successfully operate in such a situation. 

Let us decide which course we shall pursue — 
decide now in the next six months, before the next 
July meeting of the House of Delegates and then 
set to work to perfect our organizations of state 
and national associations, as we know how to per- 
fect them. 

We shall have need of the cooperation of every 
practitioner. Nothing less will be sufficient to place 
osteopathy in a position where it can render the 
best service. Indeed we are probably facing the 
problem of insuring the perpetuity of the profes- 
sion. It is not a problem for 1935 or 1936. It is a 
problem for 1933 which should have been settled in 


1932. 
R. C. Me. 


ANOTHER MILLION FOR STATE MEDICINE 


It seems possible that the present Congress, 
even before its dissolution, may consider some 
other legislation than that touching foreign debts, 
treasury deficit, and the eighteenth amendment. 
Perhaps we should have reversed the order of the 
listing. 

A bill to carry forward what was begun under 
the so-called Shepard-Towner act, though in a 
somewhat modified form, has been introduced. In 
its present amended form it is designated in the 
Senate as S. 572, as reported by Mr. Jones, with 
an amendment March 14, 1932. In the House of 
Representatives, H. R. 7525 has not received the 
amendment reported to the Senate. It is entitled, 
“A bill to provide that the United States shall co- 
operate with the states in promoting the general 
health of the rural population of the United States 
and the welfare and hygiene of mothers and 
children.” 

The bill would appropriate $500,000 for the fis- 
cal year ending June 1, 1933, and _ thereafter 
$1,000,000 a year to enable “the state agencies of 
health in codperation with the Children’s Bureau 
of the Department of Labor to promote the health 
and welfare of mothers and infants.” Each partici- 
pating state is to receive $15,000 and the balance 
of the fund is to be distributed on the basis of the 
population of the various states. The bill provides 
that each state which becomes a participant in this 
plan of action must make available from its own 
resources a sum equal to that appropriated to its 
use from the United States Treasury. 

A Board of Maternity and Infant Hygiene 
consisting of the Chief of the Children’s Bureau, 
the Surgeon General and the United States Com- 
missioner of Education is set up to direct the Chil- 
dren’s Bureau in administering the fund. 
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A maximum of $50,000 per annum is set up for 
the expenses of administration. 


The makers of the bill recognize the attendant 
danger in its administration in that “they expressly 
forbid entry to the home of a child over the objec- 
tion of a parent or guardian and forbid dictation 
to a parent as to methods of treatment of a child.” 


All plans of states for expending this fund must 
meet the approval of the aforementioned board. 
This provision of course places the actual expendi- 
ture of the funds entirely out of state control and 
under United States government control. 


This whole scheme is merely another extension 
of state medicine. It is worse, if that is possible, 
since it is so thoroughly headed up in and con- 
trolled by another government bureau. The ad- 
ministration alone is calculated to cost the Govern- 
ment 50,000 unnecessary dollars yearly. In these 
days of difficulty in obtaining budget-balancing, an 
opportunity is afforded Congress here to “lop off” 
at one stroke $1,000,000 of absolutely unnecessary 
expenditure. 

Paternalism upon the part of the Government 
could go farther into establishment of state medi- 
cine. When it does it will so far destroy the field 
of activity for the present worker in the healing 
arts as to make the service rendered the public of 
a distinctly inferior nature. Today the high stand- 
ard of proficiency in the profession is held up not 
only, and not so much, by legal requirement as it 
is by competitive necessity. Sooner or later under 
the present system, the rewards of intelligent prac- 
tice go to the best physician. There are a few ex- 
ceptions of course. 

But with every advance to government medi- 
cine the necessities of competition are lessened, the 
sharp edge of responsibility of physician to patient 
is dulled. It is not conducive to the best of effort 
for the physician to owe his responsibility to the 
state rather than to the patient. Every doctor of 
experience knows it. 

There is another angle. In government medi- 
cine the patient, lacking confidence in an unknown 
government-officer-physician, withholds the confi- 
dence and codperation so necessary to an adequate 
physician-patient relationship. 

The health department of the City of Detroit 
recognized this principle. Under city health offi- 
cers it was able to show a very small percentage 
of its child population vaccinated against smallpox 
and “immunized” against diphtheria. The city 
changed to a system whereby private physicians 
were remunerated by the city for vaccinating their 
own patients or administering toxoid or toxin-anti- 
toxin. Immediately the percentage of children 
listed as protected increased, almost doubling in a 
short time. This is an obvious illustration of the 
part played by patient-physician confidence. 

State medicine is wrong in principle and it is 
weak in practice but along with other social 
changes it grows by leaps and bounds. The bill in 
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question is just another thin wedge, if a million 
dollars a year can be called “thin” in this day and 


age. 
R. C. Mc. 


MODERN MEDICAL EDUCATION | 


We are indebted to the final report of the 
Commission on Medical Education under the chair- 
manship of A. Lawrence Lowell, president of Har- 
vard University, for the following list of defects in 
medical training of today. We catalog the list as 
we extract it. 


1. Instruction in too many subjects in too great 
detail. 

2. Dependence on sheer memory, instead of develop- 
ment of reasoning power. 

3. Topics often presented from the standpoint of too 
much technical detail. 

4. Too much emphasis on laboratory work, and on 
routine experiments therein. 

5. Clinical instruction often focused on rare and seri- 
ous diseases, requiring specialistic laboratory diagnosis 
and treatment. 

6. Too much emphasis on specialized services. (Stu- 
dents obtain erroneous idea of medical problems.) 

Tendency to diffuse responsibility for care of pa- 
tient. Too many specialists. 

8. Departmental independence makes for disorganiza- 
tion of study. 

Lack of attention to the public relations side of 
medical practice. 

10. Diversion from the old apprenticeship plan of 
education which was highly effective. 

11. Breeds lack of confidence in ability to practice 
alone without assistance from laboratories, specialists, hos- 
pitals, etc. 

12. Too great standardization of curricula. 

13. Too little personal contact between teacher and 
student. 

14. No time for freedom of reading and thinking in 
the crowded curriculum. 

15. Too much emphasis on ‘attendance; not enough 
on achievement. 

16. Too many departmental examinations and too 
few comprehensive examinations. 

17. Too much specialized training in undergraduate 
hours. 

18. Too much rigidity and uniformity in medical edu- 
cation. (See 12.) 

19. Too little consideration of the individual quali- 
fications of beginners in the study of medicine aside from 
scholastic qualifications. 

20. Medical education not maintaining pace with 
other university courses in following out modern peda- 
gogical trends. 


We might well look at our osteopathic educa- 
tional institutions in an effort to determine whether 
or not they are guilty on any or all of the indict- 
ments which the Commission on Medical Education 
places against old-school medical educational in- 
stitutions. 

R.C. Mc. 


WHERE STRENGTH LIES 


There is strength in union—strength that is im- 
peratively needed for the continued growth and de- 
velopment of osteopathy. Our organizations are 
flourishing in spite of the existing depression and it is 
becoming more and more apparent that no other in- 
vestment has ever been made that pays so increasing 
a dividend, as does the fee for membership in our 
osteopathic organizations. 
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Individuals, singly, can do little in putting into 
effect the many projects deemed worthy of develop- 
ment, that give to osteopathic service the breadth and 
depth that will attract favorable opinion, financial 
support and its rightful place among the world’s 
greatest blessings. With united purposes we can do 
those things that would otherwise be impossible of 
accomplishment. 


The national Association is a well organized and 
completely functionitig machine, which responds to 
every impulse that will further the interests of all 
osteopathic physicians. Each department, bureau and 
committee is well manned by hard working and con- 
scientious men and women, who have at heart the 
best interests of the osteopathic profession. 

We are proud of the contributions that are being 
made to organized osteopathy by the many who give 
freely of their time, effort and money. 

Victor W. Purpy. 


THE SENSORY RECEPTORS 


Osteopathy is based on mechanical principles and 
so its practitioners are vitally interested in those 
physiologic processes which are primarily physical, as 
distinguished from chemical, in their nature. It is true 
that the processes of physical force and chemical in- 
terchange are so closely interrelated in the body econ- 
omy that it is often difficult to differentiate the two in 
any given physiological process and to separate them 
arbitrarily. It is also true that in the minutie of 
molecular interchange and ionic rearrangement of 
protoplasm we are dealing with physiochemical pro- 
cesses which do not permit a distinction between two 
types of reaction but which rather illustrate a common 
denominator between the two forces of physics and 
chemistry. 

There are, however, many physiological reactions 
which depend primarily on the physical forces of 
tension, pressure, fluid interchange and gravity. The 
chemical elements accompanying ‘these reactions are 
secondary and dependent on mechanical forces for 
their initiation and normal consummation. A study 
of the sensory receptors shows that mechanical 
stresses and strains constitute one of the major stimuli 
of the nervous system. 

“The most obvious difference between the various 
types of receptors lies in the nature of the stimulus 
which excites them, but if we exclude the special 
sense organs for the present the list of stimuli is not 
so formidable. The taste buds and similar organs are 
sensitive to chemical changes, and there are organs 
which respond to changes of temperature, but for all 
the rest the stimulus is a mechanical change. There 
may be specific receptors for a pressure, a touch, 
tension on a muscle, or a movement of a hair or of a 
joint surface, but in every case the stimulus is one 
which will produce some mechanical strain or de- 
formation in the end organ.’ 

So-called osteopathic pathology is located in the 


1Adrian, E. D.: The Basis of Sensation, Ed. 1, New York City, 
W. W. Norton & Co., Inc., p. 72, 1928. 
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joint structures and affects muscles, tendons, liga- 
ments and joint surfaces. Osteopathic pathology is 
primarily mechanical, the chemical changes of edema 
and relative acidosis being secondary to the mechanical 
changes. These physical changes consist of alterations 
in pressure and tension in the tissues in the lesioned 
parts. Pressure is altered by an abnormal approxima- 
tion and fixation of joint surfaces. Tension is al- 
tered by muscular contractions, ligamentous stretch- 
ing, an increased fluid content of the tissues, and by 
fibrosis. All of these changes have been shown by the 
research quoted above to be an adequate stimulus for 
the sensory end organs located in the respective 
tissues. 

The condition of the tissues around an osteopathic 
lesion is such that the abnormal tensions and pressures 
are maintained in a relatively constant state. The 
physiologic rhythm of contraction and release is gone. 
The result of these maintained changes in periarticular 
structures is a bombardment of the spinal centers con- 
cerned by a stream of abnormal impulses. 

Further studies in this series will deal with the 
precise measurements of these impulses as they travel 
over the nerve from the sensory end organs and also 
with the evidence available of their effect on viscera 
and somatic structures segmentally related to the area 


of lesion. 
R. N. MacBain. 


MAINTAINING THE GOLD STANDARD 


While politicians, financiers, journalists and 
other leaders and would-be leaders of public opinion 
are busy discussing the gold: standard, every day 
men and women are asking, “Why all this fuss? 
What is the gold standard, anyway?” And it is no 
easy task to explain its meaning to the multitude. 

In the realm of osteopathy there is a gold 
standard which needs neither elaborate explanation 
nor clever defense. It is all-important to maintain 
it at the present time, however, for it is the gold 
standard of earnest scientific effort and sincere 
humanitarianism, the standard upheld by Osler and 
all the other great masters of therapeutics and kin- 
dred sciences, and by none more than our own Dr. 
Still. 

Whether we have prosperity or depression, 
whether osteopathy flourishes or seems temporarily 
under a cloud, the osteopathic physician should not 
relax one jot of his resolve to get at the scientific 
facts of every case nor forget for a moment his 
duty to humanity. Indeed, the extra leisure which 
comes through a lull in business is the very time 
for all aspiring and ambitious workers, and espe- 
cially for doctors, to fit themselves for finer service 
by more study, research and experiment. 

Enthusiastic doctors often lament the lack of 
time for study, often say what they would learn 
and accomplish if they could only get more time 
to themselves in library or laboratory. Now is 
their chance, and opportunity means responsibility. 
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It is up to the men and women of the osteopathic 


profession to maintain the gold standard. 
C. H. M. 


AFFILIATED AND ALLIED ORGANIZATIONS 

It is our intention to comment from time to time 
upon the work of the various sections and of the 
various affiliated organizations whose work is a part 
oi the activity expressed through professional organ- 
ization channels. The var‘ous professional sections, 
the allied societies and several affiliated organizations 
of the Associations are mere names to a large propor- 
tion of the members; but the officers and members of 
these allied societies and affiliated organizations are 
continually on the alert and are always working to 
carry out some particular line of activity, the need for 
which has become apparent. 


We shall mention first one of the less known in 
the organization, the Section on Obstetrics and Gyne- 
cology whose program chairman again this year is Dr. 
Margaret Jones of Kansas City. She and her helpers 
are preparing a particularly strong program for the 
section at the Milwaukee convention. Some of the 
leaders of the profession will appear upon that pro- 
gram. Demonstrations and clinics of extraordinary 
value are contemplated. The membership of the sec- 
tion is determined that a proper conception of what 
osteopathy has to offer in obstetrics shall be presented 
not only to the section members but to the profession 
at large. 

A recent compilation of statistics with respect to 
the success of osteopathy in the handling of obstetri- 
cal and gynecological problems has been of such 
startling and favorable nature as to draw the profes- 
sion’s attention again to this important field of prac- 
tice. 

There is apparently as well an ideal upon the part 
of many of these obstetrical and gynecological spe- 
ciaiists that by far the largest proportion of the care 
of these two fields of practice must be undertaken by 
the general practitioner. In these days of the seg- 
mentation of practice it is quite refreshing to find one 
group (we do not say that there are not others) that 
realizes the extreme importance of a high degree of 
proficiency in the rank and file of the general prac- 


titioner in the problems relating to its field. 
R. C. Mc. 


REVISION OF ORGANIZATION LAWS 


As announced some time ago, President V. W. 
Purdy has appointed a committee very well 
equipped to consider the Constitution and By-Laws 
of the Association and to recommend to the House 
of Delegates any proper revisions of this basic law 
of the organization. 

The committee will be glad to receive, and give 
careful consideration to, any constructive sugges- 
tions with respect to bettering the provisions of the 
Constitution. All suggestions should be sent to the 
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Central office for transmission to the chairman of 
the committee, which consist of Chester D. Swope, 
John A. MacDonald, Ray B. Gilmour, and R. C. 
McCaughan. 

Since the committee will of necessity make its 
report early, it is desirable that any such sugges- 
tions be received in the immediate future. It will 
be desirable to publish all suggested constitutional 
revisions previous to the time of the Milwaukee con- 
vention in July, where it will be necessary to read 
these provisions before the House of Delegates at 
that convention, and to pass upon them finally at 
the succeeding convention, that of 1934. Amend- 
ments to the By-Laws can be filed, published and 


then adopted at the 1933 meeting. 
R. C.. Me. 


THE PHYSICIAN AND THE DENTIST 


For many years there has been a growing respect 
on the part of the physician for the work of the den- 
tist. Late training of dentists has made them experts 
in their line and has made their diagnosis and treat- 
ment invaluable in the work of the general physician. 
The dentists themselves have shown that they were 
willing and anxious to codperate with physicians. 
True, some of them have an exaggerated idea of the 
importance of their work, but so do all of us. They 
are, aS a class, more and more careful and the better 
ones more and more dependable. 

How many of us have, on the case records which 
we keep for our patients, recorded even so much as 
the name of the patient’s dentist? How often do we 
send the patient to ‘just any” dentist and accept a 
word of mouth report from the patient, rather than 
being in touch personally with the dentist by phone or 
through written report so that we may satisfy our- 
selves as to the importance of the dentist’s report and 
the pathology which he has discovered in relation to 
the patient’s whole picture? 

There is, of course, still some bad dentistry and 
there are some poor dentists. It is the physician’s 
duty to know whether or not the dentist whose report 
he accepts is reliable and efficient. 

Since the patients have personal preferences, 
amounting in many instances almost to prejudice, with 
respect to the dentists whom they shall select, it is 
wise for the physician to have in mind the names of 
several good and reliable dentists upon whose diag- 
nostic and therapeutic ability a patient may depend, so 
that the patient may have a choice of several dentists, 
all good. 

Most of us know how frequently a doctor is 
forced absolutely to refuse service to a patient until 
a careful dental examination or certain obviously indi- 
cated dental work has been undertaken. 

The whole relationship between dentist and phy- 
sician is one of delicacy but it is also one of impor- 


tance. 
R. C. Me. 


. realize that there is no better way to uphold the merits of your 


profession than to be able to treat as you have been taught to treat.— 
F. E. Zinn, The College Journal. 
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STUDENT LOAN FUND 


It is of interest to the whole profession to note 
one fact which comes to light in the perusal of the 
comments accompanying contributions to the Student 
Loan Fund which the Association sponsors for the 
American Osteopathic Foundation. 

In spite of the fact that it has been difficult for 
many to contribute even the small amount for the 
Christmas seals, the spirit of the contributors and 
those who cannot contribute is excellent. It is gen- 
erally recognized that such a fund serves a laudable 
purpose, but another fact even more striking stands 
out. 

A very large number of osteopathic physicians 
are providing the necessary funds to send one or more 
students to osteopathic colleges for education, and 
many other osteopathic physicians are helping finan- 
cially in the struggle which new graduates are having 
in these times to establish themselves in practice. 

It is not at all unusual in the comments which 
come in to the Central office, literally by the hundreds, 
to find that an osteopathic practitioner is aiding finan- 
cially, not one, but, in many instances, three or four 
students to complete their education. It seems to us 
that this is one of the finest manifestations of grati- 
tude to a profession, which makes an opportunity for 
all of us to render service, that could possibly be made 
manifest. Not only are these generous donors satis- 
fied that osteopathy has a service to offer to humanity, 
but they are so thoroughly satisfied that this is cor- 
rect that they are willing to go out and help to provide 
education to those who can supplement the work of 
the all too few of us in the field already. The type 
of profession that has listed in its ranks many of this 
variety of philanthropists will ultimately go far. The 
spirit so expressed is an incentive to every osteopathic 
student to repay that kind of devotion to a profession 
by sincere application to study and determination to 


become the best possible sort of physician. 
R. C. Me. 


ANOTHER GIFT 
As the forms for this issue of THr JOURNAL go 
to press, we receive from Dr. Virgil Halladay, Chair- 
man of the Board of Trustees of Sigma Sigma Phi, 


honorary osteopathic fraternity, the check of the fra-. 


ternity for $200.00 as a contribution to the Student 
Loan Fund. 

We believe we express the sentiments of the whole 
profession when we thank Sigma Sigma Phi, not only 
for their generous and material contribution to this 
fund, but for the evident spirit of desire to encourage 
osteopathic education which such a substantial gift 
indicates, 


Prepare Now to Attend the Milwaukee Convention 


Journal A. O. A. 
January, 1933 


DEMAND FOR POSTGRADUATE WORK 


In one mail the other day there came into your 
Association office the names and addresses of four 
osteopathic physicians who are desirous of finding 
a connection in which they can learn, by experience 
and observation, to practice good surgery. So far 
as they know there is no place now available where 
they can find that instruction. Four in one day is 
of course unusual, but regularly we hear some such 
plea, not by any means always with respect to the 
surgical specialties. 

Diagnosis is sometimes mentioned. ‘Technic 
is constantly demanded, as is proved by the tech- 
nic demonstrations at any national convention. But 
the inquiries are increasing and the opportunities 
should be provided. 

We are inclined to believe that they will be 
provided as soon as the demand from the profes- 
sion is made apparent. 

There are physical obstacles. Postgraduate 
instruction is expensive to the instructor as well as 
to the physician. The price must be paid. Until 
such time as proper postgraduate work can be pro- 
vided through hospital and school endowment, it 
will probably have to be undertaken by our ever- 
willing schools on a tuition basis. 

There are signs that this plan is about to be 
adopted. The demand needs to be only a little more 
vocal and positive. 

R. C. Mc. 


ARIZONA 

We welcome into the Association the newly 
organized Arizona Society of Osteopathic Physi- 
cians and Surgeons. The organization was con- 
summated November 12, 1932, and the charter of 
the American Osteopathic Association was issued 
to the new group on November 28, 1932. 

While Arizona is a large state and, compara- 
tively, a sparsely settled one, still its professional 
problems are much the same as those of every other 
state. Some of its practitioners are especially ac- 
tive and the new organization bids fair to be a real 
factor in national affairs. 

secause of the climate, the physicians of the 
state receive annually cases referred by osteopathic 
physicians all over the country and the practi- 
tioners in that state have been handling such re- 
ferred work in excellent fashion. 

It is good to see this added evidence of the 
value of state organization. 

But four states in the Union are now without 
state associations. They are Mississippi, Nevada, 
New Hampshire, and Wyoming. It is to be hoped 
that these groups can organize themselves so that 
they may codperate for the betterment of condi- 
tions within their states and may send representa- 
tives to the House of Delegates of the American 
Osteopathic Association. 


| 
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MORE OSTEOPATHIC MOTION PICTURES 


Motion pictures have been taken by a professional 
photographer, showing all of the standing examination 
methods described in the series of articles by W. A. 
Schwab which have been running for a number of months 
1 THE JOURNAL. 

The series includes three pictures of sacro-iliac palpa- 
tion diagnosis—the regular speed and two different speeds 
of slow motion pictures. Two different speeds of slow 
motion pictures have also been taken, showing all phases 
of the two-operator technic for sacro-iliac and lumbar 
treatment, which it is planned to describe later in the 
series. 

Dr. Schwab plans to use this film in his lecture work 
at various conventions. 


Department of Professional Affairs 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 


BUREAU OF PROFESSIONAL DEVELOPMENT 


ARTHUR E. ALLEN, Chairman 
1127 Metropolitan Bank Bldg. 
Minneapolis 


GETTING NEW IDEAS 


No new idea regardless of how radical and unusual 
it may be should be overlooked or laughed at. This 
Bureau is especially interested in new ideas that pertain 
to the practice of osteopathy. Many ideas that today 
seem impossible are admitted tomorrow as facts. 


Many members of our profession are consciously or 
unconsciously doing private research daily. They have 
developed ideas and methods which they hesitate to offer 
to the profession because they may be at variance with 
present accepted practice. However, they continue to use 
them in their own practice and obtain results. These 
of our profession should be encouraged to present their 
ideas before District and State conventions. Program 
chairmen should ever be on the lookout for such speakers; 
time could well be allotted on every program for just 
such presentations. 


Clinical support must be required of course, and each 
new idea thoroughly examined. If it will bear thorough 
investigation, it may be referred to this Bureau which 
will make whatever recommendations and suggestions 
deemed advisable to assist in further development. When 
there is merit in a theory it can be worked out eventually. 


Another method of getting at the same idea is hold- 
ing round table discussions on the effects of specific 
lesions as demonstrated in individual private practice. 
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Our profession is new and undeveloped; and it is our 
obligation to welcome and show interest and enterprise 
in the proving or disproving new theories. This will limit 
the harm that wrong theories may produce and also bring 
forward the meritorious methods as soon as they may 
be made available, for the benefit not only of the pro- 


fession but also of the public. 
A. A. 


Department of Public Affairs 


E. A. WARD, Chairman 
Saginaw, Mich. 


COMMITTEE ON OSTEOPATHIC EXHIBIT 
DEMONSTRATION CLINIC 


DELLA B. CALDWELL, Chairman 
Des Moines, Ia. 


ADULT HEALTH CLINIC AT IOWA STATE FAIR 


One of the remarkable things about the adult health 
clinic held at the Iowa state fair was the amount of pub- 
licity secured. Not only did all of the profession receive 
letters on the subject, but also members and candidates 
for the legislature. The state fair board sent news stories 
to the most prominent papers in the state. The Des 
Moines Register gave good space. Many local papers men- 
tioned the part taken by the doctors in their communities. 
Twenty-five dollars was paid for a half page on the back 
cover of the Grand Stand program, twenty thousand of 
which were distributed daily. The best publicity of all, 
perhaps, was the talking campaign by the 368 individuals 
examined and their friends. 


Every state president and the chairman of every state 
exhibits committee should evaluate this public educational 
angle in terms of benefit to the profession in his own 
state and in all other states as well. You will never have 
more satisfaction from service rendered to osteopathy 
than in the type of service the adult clinic affords. 


The moral and financial support of every practitioner 
in your state would be ideal, but we seldom have ideal 
conditions. With proper presentation you will have the 
moral support of the majority, and the financial support 
of a sufficient number to assure success. Sixty-nine per- 
sons financed the Iowa clinic, and almost as many con- 
tributed their services during the week. From the rest 
of our 373 practitioners there was practically no op- 
position, 

There are at least ten states that can do as well as 


Iowa has done, perhaps better. What would ten times 
the publicity received by Iowa mean to the osteopathic 
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profession now and in the future? Think it over and 
then get busy. 

To assist in planning, the following information is 
submitted: 

The floor plan on this page was substituted for the 
one published last year, because of limited floor space and 
the necessity of keeping down expenses. The three rooms 
were bare except for one 100-watt light in each room, 
furnished by the Fair Board. These rooms were divided 
as shown in the plan. Three lavatories, electric connec- 
tions for extra lights, fans and sterilizers were installed. 
These and the movable partitions are the property of the 
profession, and are ready for use in the future, thereby 
largely reducing future expenses. 

This plan proved very satisfactory with but a few 
exceptions, and those exceptions were largely due to lack 
of space, and the great number to be examined. We 
now know there must be two dressing rooms and two 
examining rooms for women, also a private room for the 
evaluation section. The work in this section demands 
such intense concentration that more seclusion and 
shorter hours of work are necessary. Here is where all 
work of the other sections is correlated, corrections made 
if necessary, diagnosis given and treatment outlined. This 
work is the keystone in the examination arch, and great 
care should be taken in selecting its staff, and in giving 
them a suitable room. There should be at least four men 
assigned to this department. They can examine in other 
departments while resting from this. 

Another desirable change is to have two men giving 
ear, nose and throat examination, and to have these made 
first instead of last. This will facilitate the work, and 
by putting the structural examination last a stronger im- 
pression is left of the importance of the structural integ- 
rity of the body. 

There will be another room added to this plan next 
year to provide for the changes outlined, and increased 
clientele. Any furniture store will outfit the reception 
room with chairs, tables, rugs, and mirrors in the dressing 
rooms. ‘The greatest items of expense are floor space, 
partitions, stationery, mimeographing and postage, but if 
you are sold on the adult clinic yourself because of its 
great possibilities, you can sell it to your people, and the 
money will be provided according to your nets, - 

). 


State Boards 


Iowa 

Sherman Opp, Creston, secretary-treasurer, reports 
that the Iowa State Board of Osteopathic Examiners will 
hold the next examination, January 23-25, at the Des 
Moines Still College of Osteopathy, 722 Sixth Avenue, 
Des Moines. Application blanks may be obtained from 
Dr. Opp. This notice is for sophomores as well as 
graduates. 

Michigan 


F. Hoyt Taylor, Lansing, was appointed by the gov- 
ernor to membership on the State Board of Osteopathic 
Registration and Examination, 


Vermont 


R. L. Martin, Montpelier, secretary, reports that the 
Vermont State Board of Osteopathic Examination and 
Registration will hold the next examination, February 2 
and 3. Further information may be obtained from Dr. 
Martin. 

West Virginia 


The next meeting of the West Virginia State Board 
of Osteopathy will be held in John H. Robinett’s offices, 
612 First Huntington National Bank Building, Hunting- 
ton, February 6 and 7 

Those wishing to take the examination or who will 
seek a license through reciprocity, should communicate 
with Guy E. Morris, secretary, at 542 Empire Bank Build- 
ing, Clarksburg, at once. 


Milwaukee Convention—Century of Progress, 1933 
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Diagnosis and Treatment 


HIGH VERSUS LOW PROTEIN RATION IN 
NEPHRITIS* 


W. DON CRASKE, D.O. 
Chicago 


This paper could just as accurately be called the pro- 
tein ration allowed to nephritics today in contrast with 
that in the past. 

We have learned through the critical research of such 
men as Epstein, Elwyn and Christian, that too often the 
protein poor diet of former times superimposed a metabol- 
ic deficiency upon the already existing disease entity of 


nephritis. 
This was first developed in the investigation of 
chronic lipoid nephrosis. Here it was found that the 


great protein waste, due to the constant aibuminuria, so 
impoverished the blood proteins that in a pronounced 
case there was an actual inversion of the serum albumin- 
globulin ratio. The serum-albumin, which normally is 
nearly twice serum-globulin, was reduced to one-half or 
less, due to renal leakage. 

Associated with this was a definite retention of blood 
chlorides until a figure two or three times normal, or 
even more, was found on blood analysis. 

The combination of these two factors was therefore 
attacked therapeutically. First, by withholding sodium 
chloride—the most prolific source of blood chlorides—irom 
the diet; second, by feeding large amounts of protein cal- 
culated not only to offset the waste by albuminuria, but, 
in addition to meet the protein metabolic needs of the 
body as well. 

The results were conclusive. The edema, which is a 
most marked characteristic of the disease, vanished. The 
blood-pressure slowly reduced to within normal limit, and 
the general vigor and health of the individual markedly 
improved in step with an increasing red blood count. 

However, the albuminuria continued for long periods 
unchanged. Though with those individuals who were 
fortunate enough to avoid intercurrent disease, after 
months of time, a gradual lessening occurred until finally 
in a favorable case the albumin in the urine was reduced 
to a trace. In step with this progression, a gradual in- 
crease in the general renal secretory ability was noted. 

Stimulated by this success, the search was carried. on 
into the various other forms of nephritis with the result 
that today we view the problem, as a whole, through 
somewhat different eyes. 

We know that the waste products of protein metabolism 
are not the most difficult for the kidney to excrete. Also, 
that nitrogen retention is of itself not of such tremendous 
moment as formerly held. 

The creatinine blood content, which formerly was 
viewed with such great alarm as it gradually climbed in 
the blood serum of a nephritic who was losing his fight 
for life, is more an indication of a growing protein metab- 
olism deficiency than of a progressive inability of the 
kidney to secrete protein waste material. In short, that 
creatinine is derived from the body’s self-metabolising of 
its own muscles in order to meet the protein metabolic 
needs of its vital centers. 

From the standpoint of blood chemistry an increasing 
importance is being attached to the sodium chloride re- 
tention in the blood as the active factor in the production 
of the malignant phases of nephritis, especially with refer- 
ence to uremic coma, convulsions, edema and hyperten- 
sion. Consequently, today a nephritic is placed upon a 
salt-free diet, or, if he has a relatively mild case, a low 
salt diet. 

He is allowed protein in a ratio of % to 1.5 grams 
per kilogram body weight depending upon the age, which 
is an all important determining factor in the metabolic 
needs of the individual. In the case of fever, he is allowed 
™% to ¥%2 a gram more per kilogram body weight for each 
degree rise in temperature. 

When urinary wastage of protein is great, this also 
is restored to the body through the alimentary tract in 
direct proportion to the loss. 

The upshot of this method of meeting the nephritic 
situation is that the patient has a greater ability to pre- 


*Delivered before the Diet Section, A. O. A. Convention, Detroit, 
1932. 
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serve his health and body vigor. What secretory ability 
his kidneys still possess is kept available to him for the 
secretion of the normal metabolic wastes without the 
addition of products of perverted body metabolism result- 
ing from protein starvation. 

The sodium chloride content of his body is kept 
within normal limits, thus making it more easily possible 
to preserve the fluid balance of the tissues, and to that 
extent precluding the possibility of anasarca or localized 
edemas, such as “wet brain” with the attendant coma and 
convulsions. 

In conclusion, we may say that the care of the neph- 
ritic is improving. 

In chronic lipoid nephrosis this improvement has been 
revolutionary. Elsewhere in the field of nephritis the 
fuller concept of the metabolic background to the disorder 
has ied to scarcely less improvement. 


25 E. Washington St. 


American Osteopathic Society 
of Proctology 


PRESIDENT’S ADDRESS DETROIT MEETING 


PERCY H. WOODALL, D.O. 
Birmingham, Ala. 


The attendance at this opening session is most grati- 
iving. 

Since economic conditions have curtailed incomes in 
all vocations the number of our members present not only 
indicates a more than average degree of prosperity but 
an earnestness and enthusiasm in the practice of proc- 
tology that is most gratifying. While we are here pri- 
marily to become better physicians, to cultivate a spirit 
of fraternity and helpfulness is by no means the least 
of our purposes. 

Economic conditions are a challenge as never before 
for more profound scientific knowledge of effective and 
speedy relief of disease. We must improve in all lines 
if we would survive. Our services must be the best 
obtainable. It should be our pride to make them so. 
Our chief concern must be work of quality. 


Conditions also demand the best business methods. 
We should insist on the prompt payment of adequate 
fees from all those able to pay. Let’s make our primary 
aim the best possible service, the fees subordinate to this. 

As specialists we profess a more profound and exten- 
sive knowledge of our particular branch of medicine and 
surgery than the average physician. This brings an 
added responsibility and obligation. These we must meet 
and can only do so by making our preparation and ability 
equal to our profession. 

I would warn our society against the danger of over- 
specialization. As important as it is, our specialty does 
not run the entire gamut of human suffering. We must 
not see in it the cause and cure of all human ills, but 
remember that one part is not the entire body. Specialists 
have often been justly criticised for considering all dis- 
case from the narrow and restricted view of their par- 
ticular interest. We should be receptive of truth from 
any source but accept no man’s dogma or opinion until 
tried in the crucible of our own reason and experience. 

We must not forget that this is an osteopathic society 
of proctology. The osteopathic concept adds to our prac- 
tice a measure of success that can be approached by no 
other school of practice. If any part of a general ex- 
amination is neglected it should not be that peculiar to 
osteopathy. Such an examination enables us to evaluate 
the disturbances that may result from lumbar innominate, 
sacral and coccygeal irregularities. Osteopathy is an 
invaluable aid in diagnosis and prognosis; makes our 
therapy more specific and certain and our failures mark- 
edly fewer. Osteopathic lesions explain many disagree- 
able symptoms and their removal assists in many cures. 
Conditions due primarily to them are not remedied alone 
by correcting anorectal pathology. 

I suggest to our members that they give more at- 
tention to the art of practice. Next to competence as a 
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necessity for success, doubtless, comes gentleness and 
consideration. You will appreciate this more fully when- 
ever you may become a patient. We should be artists in 
the application of our therapy. A deft gentle touch and a 
considerate attitude should be cultivated. Let’s strive to 
develop as nearly.as possible a painless technic. 


No specialist occupies so delicate a position before 
the public as the proctologist. We should be meticulously 
careful to maintain the dignity of our work. We should 
ourselves avoid and resent in others any act or sugges- 
tion that reflects upon the standing or dignity of proc- 
tology or that might prevent its being held in the highest 
estimation or esteem as a specialty. 

We are an affiliated organization of the American 
Osteopathic Association and loyal members of that or- 
ganization. In the Code of Ethics of the Association 
there is one section which we violate without intention 
to be disloyal and I suggest that we support an effort 
to secure such a modification of this section as will allow 
us the unquestioned privilege to use such legitimate and 
ethical publicity as we may desire. 


American Osteopathic Society of Ophthal- 


mology and Otolaryngology 
HARDY, 
Kirksville 


Editor 


NASAL TURGESCENCE AND ITS CAUSES LOCAL 


AND GENERAL 
W. V. GOODFELLOW, 
Calif. 


D.O. 


Hollywood, 


Erectile tissue plays an important part in the function 
of the nasal chambers. Its distribution throughout the 
nose is widespread, but particularly on the anterior end 
of the inferior turbinated bones and to a lesser extent on 
the anterior end of the middle turbinated bones. Nasal 
air tension is controlled by the vasomotor nerves supply- 
ing the erectile tissue. The importance of this mechanism 
in maintaining normal nasal function, and indirectly the 
structural integrity of the nasal chambers, cannot be over- 
estimated. Many factors enter into the disturbance of this 
mechanism and alter the air tension in one or both 
nostrils. 

Structural abnormalities, such as ridges or spurs on 
the septum or deformed turbinated bones, as a cause of 
nasal stenosis are familiar to all. Obviously, well directed 
surgery is the only solution of the problem when the 
cause 1s a structural abnormality. Incidentally, emphasis 
should be laid on the fact that structural deformities, espe- 
cially of the septum, are not the cause of nasal disorder 
except they be extreme enough to produce contacts and 
thus disturb the vasomotor mechanism of the nose. 


Nasal stenosis is one of the symptoms and nasal 
turgescence is one of the necessary reactions whenever the 
nose is invaded by virulent bacteria. If this reaction is 
within reasonable limits the invading irritant will be 
swept from the area and the turgescence will promptly 
subside. To follow the time-worn custom of using sprays, 
nebuiizers and the like in cases of acute turgescence may 
only result in handicapping nature in a difficult situation. 
The normal secretions of the nose have a germicidal or 
digestive effect upon air-borne bacteria similar to the effect 
of the lacrimal fluid. During the period of turgescence 
the circulation to the mucus-secreting glands of the 
mucous membrane increase their activity and supply the 
necessary cleansing fluid for washing away the invading 
irritant. This entire procedure on the part of nature is 
just as beneficial and as well directed as the process of 
the healing of a wound. To interfere needlessly with it 
is likewise just as harmful as it is to interfere with a heal- 
ing process. Likewise the beneficial reaction on the part 
of nature does not accomplish the results immediately; 
neither does a wound heal immediately. Nature’s proc- 
esses are slow. The doctor should never make the mis- 
take of expecting to give the patient immediate complete 
relief from nasal turgescence in cases of acute infections, 
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but should advise them that within reasonable limits this 
is a beneficial reaction and that like the reaction of a 
healing wound the patient must endure the discomfort 
for a reasonable length of time. We are speaking now of 
those cases in which no structural abnormalities exist or 
in which the inflammatory reaction might be considered 
normal. 

Ballinger classes inflammation under three headings: 
adequate, inadequate, and excessive. He also describes 
an inflammatory reaction as a natural reaction to a nox- 
ious irritant. The tearing of an eye to wash away an 
irritant is no more beneficial and no better directed than 
a nasal turgescence with rhinorrhea caused by the pres- 
ence of a noxious irritant. If, however, the inflammatory 
reaction is excessive, causing a nasal turgescence violent 
enough to produce a nasal stenosis, then nature’s bene- 
ficial reactions have gone awry and it is time for the 
physician to reestablish as nearly as possible normal 
tissue reaction to the irritant. This is usually best accom- 
plished by manipulative treatment designed to reduce 
venous congestion and stimulative arterial flow, coupled 
with the application of either heat or cold as the case 
may require. 

The use of antiseptic solutions to destroy the invad- 
ing bacteria are not satisfactory, only adding an additional 
irritant to one already present. If a vasoconstricting 
agent is used to temporarily relieve the discomfort from 
the turgescence, the patient pays the penalty a few hours 
later when over dilatation takes place accompanied by 
excessive stenosis. Continued use of vasoconstricting 
agents then becomes necessary and soon a degree of vaso- 
motor paralysis ensues and the patient has a long road 
to ultimate recovery. 

Bearing in mind the physiology of the parts, one 
will hesitate to use any of the long list of medical sprays 
and inhalaats which are foisted upon the public by an 
unthinking medical fraternity and unscrupulous patent 
medicine houses. 

Gastro-intestinal pathology is often overlooked by 
the specialist and may be the cause of excessive turges- 
cence both acute and chronic. Like the tongue, the 
mucous membranes of the head are a good barometer of 
the conditions in the abdomen. We have long been fa- 
miliar with the typical congestive headache accompanying 
gastro-intestinal disorder. This headache is caused by 
circulatory changes due to vasomotor imbalance, the cause 
of which is in the congested liver or sluggish colon, or 
may be due to overeating or to toxic irritants absorbed 
from the colon. The circulation to the mucous membrane 
of the head including the erectile tissue of the nose 
shares in this vasomotor imbalance. Is it any wonder 
then that we find acute and chronic turgescence the direct 
result of gastro-intestinal disorder. Under these circum- 
stances it is just as sensible to expect local therapy either 
of a mechanical or chemical nature applied to these mem- 
branes to produce results as it would be to treat a coated 
tongue and overlook the cause in the abdomen. ‘This 
does not mean that a man in general practice has the 
right to assume that attention directed to gastro-intestinal 
abnormalities will cure acute or chronic turgescent rhin- 
itis, but it does mean that there should be an intelligent 
coéperation between doctors and an intelligent diagnosis 
made and that the therapy applied should be directed to 
the removal of causes in the nose, and also in the ab- 
domen. 

As osteopathic physicians, believing in the adequacy 
of the natural means of relief and repair, we should be 
just as quick to discard the irrational nasal sprays, 
douches and antiseptics as we are to discard irrational 
tonics, physics and stimulants. If we apply our funda- 
mental osteopathic principles to the diagnosis and treat- 
ment of the mucous membranes of the nasal chambers 
we will normalize these structures in all cases except 
those having structural abnormalities and will save a great 
deal of unnecessary surgery. We must not overlook, 
however, the presence of chronic infection of the nasal 
accessory sinuses, ethmoid cells and infected teeth. These 
are causes of chronic turgescent rhinitis with acute ex- 
acerbations and may be the cause rather than the result 
of gastro-intestinal disorder. This again emphasizes the 
necessity of a complete diagnosis followed by a rational 
therapy directed to the removal of the etiological factors. 
Emphasis must be laid upon the fact that turgescence or 
swelling of the erectile tissue of the nose is a beneficial 
rather than a harmful reaction and unless this reaction 
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is excessive it should not be interfered with, especially by 
the use of drugs. Neither should the erectile tissue of the 
nose be subjected to unnecessary surgery or cautery for 
the relief of turgescence. The excessive erection of this 
tissue has causes the removal of which will restore it to 
normal. 

606 Guaranty Bldg. 


Athletics Section 


THE CARE OF ATHLETES BY A WOMAN* 
OLGA H. GROSS, D.O. 
Pittsfield, Me. 


The only reason for my appearing on this program is 
my sex, for there are still a few of our members who think 
that athletic work is for “men only.’ So I have been 
asked to tell how a weak sister does it. 

Some may want to know how I made my first contact 
in treating athletes. I didn’t. “It” limped in accompanied by 
the principal of the Pittsfield high school. The victim was 
the team’s best man and the success of the football sea- 
son depended on him. He must be restored to the game, 
and that quickly. He had been out ten days already. 

Fortunately for me, the young man diagnosed his own 
case, for never had I heard of charleyhorse, and the texts 
I later consulted did not give much information. While I 
recognized the pathology involved, I was not quite sure 
of the best treatment to insure the quickest recovery, and 
so suggested that we consult my nearest colleague in a 
town twenty-four miles away. 

Dr. Brown outlined the treatment, and within a week 
-. 190-pound athlete was back in the fray, “fit as a fid- 

e 

Imagine my amusement (for I was on the sidelines) 
when I overheard the woeful comments by some of the 
fans regarding the boy’s returning so soon after his sup- 
posed injury. They thought it criminal, for it would crip- 
ple him for life. This cripple (?) is now a successful 
coach in the next town and I treat his boys. 

This was my entering wedge. Since then I have taken 
care of all types of injuries athletes are heir to and their 
various illnesses. 

The time of recovery has of course been much short- 
ened since that first experience. It is the coach’s boast 
that last year no boy was out of the game because of in- 
juries; for I get them fresh from the field of battle—mud, 
dirt and all that goes with it. But who cares? During the 
football season I reserve the latter part of the afternoon 
for the boys. This keeps the coast clear, so no dainty 
lady may be offended by the sight and odors of perspir- 
ing, muddy boys. I also stay in on Sundays for their 
special benefit, for most of the games are played on Sat- 
urdays, and many of the minor injuries are not detected 
till the following day. 

I have always enjoyed splendid cooperation from all 
the coaches and their assistants, it has been a joy to work 
with them. In the beginning, when I suggested that an- 
other physician be summoned in serious accident cases, 
they would assure me that they had all faith in oste- 
opathy. 

My relations with the boys have been as pleasant. 
Several have become interested in our science, and I ex- 
pect one or two will matriculate this fall. 

Maine Central Institute has the reputation of being 
one of the best prep schools in the state and has furnished 
several candidates for the Olympics. One of our grad- 
uates was chosen full back on all New England second 
team; another was tackle on all New England team; an- 
other ranks as one of the three best hammer throwers 
in the country. But the boy who advertised osteopathy 
most was a young lad who hurt his right arm in football. 
He was examined by x-ray in Portland and told that noth- 
ing was wrong, and advised to use iodex and heat and he 
would be all right. The arm became worse and finally 
he came to me in January. At that time he could not 
even throw a snowball. After two month’s treatment he 
not only played baseball but held the state record for 
the javelin throw. Today, two years later, he is pitcher 
on a varsity team. The coach uses this as an example of 
what we can do for athletes. 

*Read before Athletics Section, Detroit, 1932. 
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I love every branch of osteopathy, but there is noth- 
ing that equals the thrill that comes from taking care of 
athletes, nothing more purely osteopathic. These boys 
come to us because we have something specific to offer. 
I have often heard them remark that some medic gave 
them pink pills for their injuries, and they thought that a 
huge joke. 

I think there is no other specialty that advertises 
osteopathy as this. I believe this work is responsible for 
my having so many industrial and private accident cases. 
Last year my accident work (industrial and private) and 
my athletic work was half of my total. And last year 
was the biggest I have had. 


Foot Section 


IMPORTANCE OF THE PROPER SHOE IN THE 


TREATMENT OF FOOT CONDITIONS 
HAROLD CLYBOURNE, D.O. 
Columbus, Ohio 


The first crude shoes were no doubt the result of a 
need for protection. They were built for a practical pur- 
pose and, had we followed the course of shoe building 
started then, we would have little to do now in the practice 
of treating feet. Gradually conditions proved that the 
original shoes no longer gave adequate protection, and 
man’s increased intellect brought about a desire for beauty 
in shoes. Today more people buy shoes to please their 
eyes than to fit their feet. 

Orthopedic surgeons agree that most deformities of 
the feet are due to faulty shoes and hose. Mare people 
have been crippled by faulty shoe fitting in the past ten 
years than by bullets during the World War. 

The four arches of the foot are held in position by 
the muscles of the foot and leg. If these muscles lose their 
strength and tone there is a sagging of the arches with 
resulting strain thrown upon the rest of the foot and leg. 

The outer longitudinal or weight-bearing arch running 
from the heel to the base of the small toe is the support 
arch of the foot and corresponds to the arch of a bridge 
which rests upon two abutments. There is no spring to 
this arch and its sole duty is for support of weight. The 
other three are suspension arches to give the spring and 
resiliency to the foot in action. These three are the ones 
first affected by strain or by the movement of one base 
of the weight- bearing tripod of the foot. 

The inner longitudinal is the spring arch and is of 
the suspension type, deriving its support from the foot 
and leg muscles and having the heel and the great toe 
joint as the bases. 

The metatarsal is another suspension arch, dependent 
upon the muscles of the foot and the inner and outer 
longitudinal arches, Should either of these weight- bearing 
points be moved, this arch as well as the innner longi- 
tudinal arch, will sag. The transverse arch running across 
the tarsal region of the foot is also of the suspension type 
and will also be affected by displacement of the weight- 
bearing points. 

Thus you can readily see that the foot is made up of 
three suspension arches and one weight-bearing arch, all 
dependent upon the proper position of the three weight- 
bearing points of the foot, namely, the heel, the base of 
the little toe and the base of the great toe. 

When a suspension bridge begins to sag the engineers 
do not place a brace under the sagging arch, but imme- 
diately go to the weight-bearing points and lines of sus- 
pension and remedy the conditions there. Surely physi- 
cians can take a hint from them and treat the same 
condition in the foot in the same manner. 

Height of the arch does not indicate the condition 
of the foot. You have all examined feet with very low 
arches which gave the patient no pain, and feet with very 
high arches in which, although there was very severe 
pain, the pedograph gave a normal outline. Foot symp- 
toms do not come from low arches but from foot strain. 

Arch supports should never be used unless as a splint 
in case of fracture. They should then be removed as soon 
as possible. Whitman states in his book, “Orthopedic 
Surgery,” that “the brace should at all times suggest and 
enforce a proper attitude. The inner side of the foot is 
instinctively drawn away from the pressure and thus 
toward the normal contour of the foot. The pressure of 


the brace is first felt upon the lateral aspect of the foot, 
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a pressure that the patient can relieve by improving his 
attitude.” The principle of the arch brace, therefore, is 
to make the foot so uncomfortable that it assumes a 
correct position. How many physicians prescribing arch 
supports have understood this? 

Nearly every foot condition not due to trauma is 
caused by a rotation of the os calcis, which in turn throws 
strain on all the arches and destroys the normal position 
of the three weight-bearing points. Lines of force, and 
the action of foot and leg muscles are all changed. This 
is especially true in feet with hallux valgus. 

I have examined and operated on very few feet with 
this condition in which there was not a rotation of the 
os calcis with the lines of force thrown upon the great toe 
joint instead of down each metatarsal and phalangeal bone. 
This causes an aversion of the whole foot with resulting 
strain thrown upon all foot and leg muscles. It is because 
of this condition that operation of hallux valgus without 
postoperative treatment of the foot is not successful. The 
combination of these two without the proper shoe is also 
unsuccessful. Careful combination of all three factors has 
completely changed the results heretofore secured in the 
operation for hallux valgus. 

Nearly everyone is born with perfect feet but years 
of poor and improper fitting of shoes has made us a nation 
of cripples. It is estimated that 90% of the people of the 
United States have some type of trouble with their feet. 
Many are unaware of the fact that they have foot trouble 
and are undergoing various types of treatment for the 
symptoms which arise from foot strain and which closely 
resemble rheumatism. Only 10% of the people with foot 
and leg symptoms have flat feet, while 60% of them have 
normally high insteps. I have found that the patients with 
the high insteps have the most painful feet. 


SYMPTOMS 


Strain of joints and muscles and loss of foot motion 
are responsible for most foot symptoms, the most common 
of which are the following: (1) Tired feet, legs and back; 
(2) aching and cramping muscles under. the arch; (3) 
cramping toes; (4) bunions; (5) callouses; (6) numbness 
and burning of the feet; (7) pain in the heel; (8) painful 
and stiff knees; (9) weak and puffy ankles; (10) pain in 
hips, thighs and back; (11) fatigue and irritability through- 
out the body. 

Again let me say that many people are treated for 
rheumatism when the trouble is in the feet, the symptoms 
of which closely resemble rheumatism. 

To care properly for various foot conditions, it is 
absolutely necessary to have the patient wear the proper 
shoe for his foot. A survey of the fit of shoes of a group 
at the Wisconsin State Fair revealed the following: 40% 
of the men, 14.07% of the women, 45% of the boys, and 
32.09% of the girls were well fitted. 

Though many of these people were wearing properly 
fitted shoes, in reality they were potential foot sufferers. 
In the last twenty-five bunion cases operated on I find that 
everyone except two can trace their bunions to one certain 
pair of ill-fitting shoes. 

Who is to blame for this situation—the manufacturer, 
the salesman or the customer? I feel that the blame can 
be placed equally on all three and it is up to us to educate 
each of them if we are to have any lasting results in our 
treatment of foot conditions. 


PROPER SHOES 


Little attention has been paid to baby shoes, mostly 
because of lack of knowledge. A baby should not be forced 
to walk until it is ready. The development of the muscles 
of its feet is a gradual process and varies in different 
individuals. When the baby feels that its muscles are not 
on a strain and there is no discomfort, it will begin to 
pull itself up and gradually start to walk. From this time 
the leg and foot muscles will develop rapidly. The shoes 
placed on the feet should in no way interfere with the 
foot action. 

All children walk about the same for the first five 
years of their lives, then due to shoes and other environ- 
ment they gradually develop their own individual gait. 
Much of this change can be traced to shoes. 

Baby shoes, those worn up until about two years of 
age, should have the following points: (1) Be made of 
soft pliable kid without stiffening; (2) follow the normal 
outline of the foot, and have a full upper, preferably of 
the moccasin type; (3) be one inch longer than the foot 
and one-fourth inch wider; (4) have a narrow heel. 
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The shoe worn between the second year and the sixth 
must be more substantial and close watch must be kept 
that they are not outgrown. 


Shoes for the six to ten-year-old child appear quite 
different and the following changes should be noted: (1) 
Most important, a counter that fits closely and tapers to 
the top so that the heel is hugged—this is the only part 
of the shoe that should fit snugly; (2) a low heel—from 
three to five the heel may be twice the thickness of the 
sole and later about three times the thickness of the sole; 
(3) plenty of length—at least an inch longer than the foot; 
(4) plenty of toe room so that toes can assume a normal 
position. The slightest pressure will cause the toes to 
contract and start a deformity; (5) a broad, flexible sole 
to enable the foot muscles to develop through exercise; 
(6) plenty of depth through the throat of the shoe. 


ADULT SHOES 


If a person has come through the baby and growing 
child stages with little foot trouble, great care should be 
taken through the adolescent period for this is the time 
of change not only in the feet but also throughout the 
whole body. The foot may fill out or change its contour 
and shoes may be outgrown in a month. Very few manu- 
facturers have developed a shoe for this stage. 


From this period on care must be paid to the fitting 
of the shoe not only as to length but also for general 
desirability as to pattern and last. 


My method of checking shoes is to insist that my 
patients bring every new shoe to me before it is worn. 
After I am sure as to size, pattern, and so on, I then ask 
the patient to wear the shoe at home on the rugs for at 
least four hours to make sure that the last is right. We 
have all had the experience of buying a pair of shoes and 
finding that after they had been worn for a time the foot 
began to pain and draw in various parts. This was because 
the last was not right. 

I can take four shoes of the same make, leather and 
size but of different last and fit them to a patient. On 
checking the fit seems to be perfect with all four but after 
a few hours’ use one pair will be as comfortable as when 
first tried on while the others will cause pain and dis- 
comfort. 

Following are the requirements my patient’s shoes 
must meet before I will accept them: 


1. Length. The shoe must be fitted with patient stand- 
ing with weight upon both feet. All feet elongate when 
bearing weight, as can be proven by fluoroscopic examina- 
tion of a foot within a shoe. 

2. Straight inner line. The normal foot has a straight 
inner line and a shoe without this will cause the toes to 
be pulled aut of line throwing strain upon the great toe 
joint. 

3. Short heel measurement. I know of only one com- 
pany which builds a shoe with this short heel measure- 
ment. This does away with the chance of the heel slipping. 
I find this is important in all cases where there is a 
rotation of the os calcis. All of my postoperative bunion 
cases are fitted in this type of shoe to be sure that no 
rotation can occur and throw strain upon the straightened 
joint. 

4. Combination last. The heel of the shoe must be at 
least two sizes narrower than the ball measurement. This 
in conjunction with the short heel measurement insures 
a perfect fit around the heel and instep and does not allow 
any slipping or rubbing in the heel. 

5. Snug instep fit with plenty of ball room. This keeps 
the foot from sliding forward and at the same time gives 
the metatarsal region a chance to spread normally and 
give the spring to the step. In cases of Morton’s toe, or 
a dropping of the metatarsal region, a felt pad should be 
placed in the shoe after proper measurements have been 
made. 

6. Have the ball of the great toe joint fall at the 
widest point of the shoe so that the leather molds smooth- 
ly around that portion of the foot. Short fitting is imme- 
diately noticeable but long fitting does not become 
apparent until after the shoe has been worn. 

7. Have the shank of the shoe fit snugly under the 
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arch of the foot. This shank should vary for different 
individuals and different occupations. There has been 
much discussion about shanks but I have found that every 
kind of shank from extremely flexible to extremely rigid 
may be used in the course of a year’s time. 


Flexible shoes exercise muscles more than do rigid 
shoes, while stiff or rigid shoes protect the feet more than 
do flexible ones. You ask, how much stronger will feet 
become in flexible shoes? They will become as much 
stronger as is necessary to compensate for loss of support 
previously enjoyed in stiff shoes. Feet will increase in 
strength up to the limits of their adaptability if they are 
forced by increased exertions in very flexible shoes, but 
dangers of strain increase as limits of adaptability are 
approached for development is sometimes forced too hard. 

Feet may become harmfully overstrained in flexible 
shoes, although they permit the highest grade of muscular 
development. All people should wear as flexible shoes as 
their foot condition and occupation permit without undue 
strain. Strong feet may lose strength slowly under con- 
tinued unfavorable circumstances, until they become so 
greatly weakened from so many years of abuse and in- 
activity that they can never regain normalcy. 

Slight variations in standards of flexibility and rigidity 
from time to time may help feet to remain more easily 
adaptable than a single fixed standard used without change 
for years. Two slightly different pairs of shoes used alter- 
nately may not be as comfortable as a single pair used 
continually, but if the difference is not too great it is 
probable that the two pairs will keep the feet in good 
condition for a longer term of years. 

Stiff soles are useful as the range of adaptability less- 
ens in old age, obesity, in chronic joint diseases, in debility 
and in rheumatic states. 

8. Heels. I feel that too much has been blamed on 
high heels. I have found too many cases that have become 
worse after some well meaning physician or shoe clerk 
has taken the individual who has worn high heels all of 
her adolescent and adult life, and put her into shoes with 
a three-fourths to one inch heel regardless of compensa- 
tory shortening of the various ligaments and tendons of 
the feet and legs. 

High heels should never be worn by adolescent girls 
excepting at intervals, but if they have been worn until 
the tendons and ligaments have shortened so that the heel 
cannot come down without strain thrown upon the whole 
foot and leg structure the heel should be lowered gradu- 
ally. In this case I fit the patient in a heel as low as she 
can comfortably wear without being conscious of strain 
in the foot and leg. I am not so much interested in the 
height of the heel as I am in the width of the base of 
the heel. The heel being built as broad as the counter of 
the shoe gives the surest footing. If found soon enough 
an individual can gradually be accustomed to a sensible 
heel height, but this will take at least a year’s time, and 
at least three variations in height of the heel unless the 
patient wishes to undergo a tenotomy of the Achilles 
tendon. 


Most authorities agree that for women the Cuban 
heel is a good general style and that the height may vary 
from three-fourths to one and three-fourths inches. Out- 
side of my postoperative bunion cases I do not try to 
dictate the type of party shoe my patient should wear. 
An occasional evening in high heels will do no harm; and, 
I think, may be beneficial in that it changes the action of 
all foot, leg and back muscles. 

9. Shoes for general service must be of the Oxford 
or tie type. If I had my way no pumps would be made as 
they cannot be made to fit properly. To be comfortable 
the pump must be too short. 

10. Last, but not least, hose are very important, and 
can do as much harm as short shoes. 

I feel that while we have made tremendous strides 
in the handling of the various conditions of the feet we 
have been very weak in the handling of foot clothing. 
Without the proper footwear the results of our work on 
the foot itself are lessened. I feel that our committee on 
shoes has started a very fine piece of investigation and 
education, but everyone doing foot work must study shoes 
as they have studied feet if we are to get the results we 
want and results are what count. 


“ae 
: 
mis 
ay 
\3 


Journal A. O. A. 
January, 1933 


Case Histories 


EXHAUSTION PSYCHOSIS 
THOMAS J. MEYERS, D.O. 
Pasadena, Calif. 

Aug. 20, 1930. Patient, widow, age 59, admitted to 
ward in a very disturbed condition partially under the 
influence of a sedative. Brought from Monte Sano Hos- 
pital, where she became unmanageable. Under the drug 
she slept all night. 

Aug. 21. Upon awakening was noisy, incoherent, dis- 
oriented, delusioned, and hallucinated. Refused to eat, 
said we were attempting to poison her. Resisted all at- 
tempts at nursing care, and became violent on slightest 
provocation. Examination (no history in family) revealed 
nothing except tenderness in the liver area, an undue 
irritation of the mucous membrane of mouth with sordes. 
There were several surface bruises about the body, but no 
open sores. The knee jerk reflex was diminished on both 
sides, as was the triceps and biceps—other reflexes were 
normal. The pupils were widely dilated, but reacted well 
to light and distance. Upper dorsal and cervical areas 
were as tense and tight as could be. Patient’s whole ap- 
pearance was that of dishevelment, with a frightened, 
bewildered and pursued expression. Laboratory work 
showed indican and acetone in urine, blood count normal. 
Blood chemistry not significant, Wassermann negative. 
No spinal puncture was done. From the family the fol- 
lowing history was obtained. About three months ago 
was visiting in New York, and gradually noticed a nervous- 
ness. Doctor warned her that a breakdown was coming 
and to leave for home immediately. She did so and on 
the train became mildly hyperactive. In San Francisco 
was thrown from street car and rendered unconscious for 
a few hours. Patient complained to niece that in the east 
something “special” was put in her food which gave her 
stomach cramps, and she became temporarily partially 
paralyzed on left side. Three medical men had the case 
in succession. The last of these had her in a hospital in 
Los Angeles and gave her iron “shots.” A spinal puncture 
was done, which seemed to set off a latent mania and since 
that time, has been fearful, with delusions of persecution, 
would not eat nor drink for fear of being poisoned. Dr. 
Brigham was called, because patient was getting no better, 
and family objected to the intensive drug therapy. She 
was transferred to Monte Sano, where Dr. Merrill was 
called in consultation and then she was transferred to 
Merrill Sanitarium. 

Aug. 22. Put outside in yard for a short time, would 
cry, then scream at the top of her voice, and in her in- 
coherence and disorientation would tear her clothing. 
Routine manipulative treatment begun, largely cervical and 
upper thoracic. 

Aug. 24. Still noisy, imagining she is to be poisoned 
or shot, refuses to eat or drink. Nourishment forced. 

Aug. 28. Patient up to this time had resisted all at- 
tempts at feeding. She was now in a semi-comatose condi- 
tion markedly confusional. She was tube fed. 


Aug. 29. Voluntarily took some milk and water. 
Slightly better. Seems to be responding to treatment. 
Aug. 31. A quiet day—took nourishment willingly. 


Sept. 2. Resistive again—forcibly fed. Resists all at- 
tention. 

Sept. 6. Resistive and hard to handle, screeching at 
the top of her voice when being fed. A stool specimen 
at this time shows 100% putrefactive flora. Acidophilus 
therapy begun. 

Sept. 19. Quite confused, but quiet, and responds to 
queries. 

Sept. 22. Suddenly became very disturbed during 
supper hour, tore a casing from the wall and broke three 
windows, crying “they are going to hang me, and I am 
locked up in here.” 

Sept. 24. In yard for a short time—wants to escape. 

Sept. 29. Again became disturbed, thinking some one 
was attempting to get in and kill her. 

Oct. 1. Quite rational. “I don’t remember a thing of 


my present illness, only that of fear and of being tired.” 

Oct. 2. Fell on the floor, and was found with her 
throat bloody. She had attempted to cut her throat with 
the lens from her spectacles. 


Later, weeping, said she 


CASE HISTORIES, SPECIAL ARTICLES 


199 


was lonesome. Apparently she did not know what she 


had done. 

Oct. 4+. In early forenoon attempted to hang herself 
with a restraint strap from her bed. 

Oct. 5. From now on patient steadily improved, co- 
operated well and seemingly was in good spirits. 

Oct. 19, 1930. Discharged her to her niece in a per- 
fectly rational and oriented condition. 

May 25, 1931. To this date patient has had no return 
of her trouble and bears a most tolerant attitude toward it. 

This case is particularly interesting, but not unusual. 
It is a case of exhaustion psychosis, of indeterminate origin. 
The patient had always been a hard worker, full of 
vivacity. It demonstrates a few of the problems arising 
in the hospitalization and treatment of such cases. It is 
interesting that it was not until the patient received osteo- 
pathic care that she began to respond to treatment. The 
characteristic points are the complete confusion and dis- 
orientation—a quiescence of conscious life and the domina- 
tion of a few submerged ideas. The complete return to 
normality occurs most often in these cases, but, as a rule, 
it is a process of months. We feel that application of 
osteopathic principles saved this woman a long period in 
a psychotic state. 

Painter-Meyers Osteopathic Institute, 989 E. Washington St. 


Special Articles 


CLINICAL ASPECTS OF RAISED KIDNEY 


THRESHOLD* 
ARTHUR GEORGE CHAPPELL, D.O. 
Jacksonville, Fla. 


In developing my subject we will divide this great 
field of kidney study and treat only that phase of kidney 
physiology that is practical for us to consider as general 
physicians. We will not attempt to go into the various 
theories, beyond simply referring to them, as to how the 
kidney does its work. We are not discussing any theory 
concerning the presence of an internal secretion of the 
kidney. It is not our intention to discuss the intricate 
tests that may be used in the study of kidney function 
but to bring before you those simple tests by which a 
physician engaged in general practice may come to an 
understanding of just what a patient’s kidneys are doing 
and can do or can perhaps be made to do under proper 
treatment. 

We must consider a kidney much as you would a 
threshold in a doorway. If the floor on one side is 
flooded with water, when that water reaches the level 
of the threshold it runs out into the next room. If the 
water contains substances in solution or in perfect sus- 
pension they will run out as the water runs out. If you 
raise the threshold a little, you cause a retention of water 
and the substances it carries. Now, where the threshold 
in the door controls the depth or amount of fluid—all 
parts alike on either side of the threshold—the kidney 
seems to have a different threshold height for each of 
the chemical substances with which it has to do. 


One of the puzzling functions of the kidney is its 
maintenance of the optimum concentration of salts and 
other substances in the blood, and its equally puzzling 
power of concentrating the various substances secreted 
or excreted by it in the urine to many times their blood 
concentration. For instance, normally we expect the kid- 
ney to be able to concentrate urea in the urine to 80 times 
its blood concentration, uric acid 20 times and creatinine 
100 times. 

Just how the kidney maintains and governs this opti- 
mum concentration is a bit difficult to understand. In 
this paper we will not attempt to go into that further 
than to call attention to the fact that the normal kidney 
will take out of the blood all chlorides in excess of 
certain amounts, all urea, all sugar, and all water in 
excess of their respective amounts and percentages. A 
kidney seems to have a separate threshold for each of 
these substances. When that threshold is raised, blood 


*Paper read before annual convention of the Florida Association 
¢ Physicians and Surgeons, Lakeland, Florida, May 20, 
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retention and body retention of those substances takes 
place. 

We have edema when the water threshold is raised. 
We have gout with raised uric acid threshold. We have 
many other abnormal conditions present in accordance 
with raised kidney threshold as regards these other endo- 
genous and exogenous products. 

In examining kidneys our questions are: How much 
work are the kidneys doing; and, how much work can 
they do? 

The urine tells us what is being excreted by the kid- 
neys. The blood tells us what substances and how much 
of them are being left behind in the blood stream. Off- 
hand that sounds simple enough. But is it? You might 
find a normal amount of urea on both sides of an ab- 
normal kidney. Then you must ascertain the answer to 
the second question: How much work can these kidneys 
do? 

Here is where the tests of function come in. There 
are dozens of good ones, but for the general physician 
there are really only a few that need to be made in order 
to come to an understanding of just how good or how 
bad the case is. 

When a patient comes to me presenting symptoms 
suggestive of kidney retention my first move is to order 
a three-ounce specimen of urine on arising the following 
morning. If the patient admits getting up during the 
night, 1 ask for a specimen from each voidance between 
3 a. m. and arising. This (or one of these) specimens 
should be dark, with fairly good specific gravity. I do 
a complete urinalysis. This is for record. 

The next test in order should be to ascertain how 
low and how high a concentration the kidneys are able 
to make. The most simple test for this is to have the 
patient drink about a quart of water in the morning. Do 
not give him anything else to eat or drink. At hourly 
intervals have him empty the bladder. Keep each voided 
specimen separate through a period of four hours or 
longer if possible. The specific gravity of these speci- 
mens should go from low to high. The early voidance 
should test as low as 1.005, the late ones over 1.020. 
From the above test you know how elastic the kidney is. 

Our next test is to see actually how much work the 
kidney is leaving undone. This is the blood test. Inas- 
much as considerable chemistry and apparatus is required 
to make chemical analysis of the blood, perhaps this test 
should be done by a regular laboratory properly equipped 
for it. (Let me inject here a thought. If your patient 
is in middle age or beyond and if there has not been a 
blood sugar test made, it is a good idea to suggest that 
he pay the slight additional fee and have that test run 
also. Many a case of incipient diabetes is caught in this 
way.) 

The most valuable single blood test for renal function 
is the determination of blood-urea nitrogen. The gener- 
ally accepted normal figures are from 12 to 15 mgs. per 
100 cc. That is approximately 50% of the total non- 
protein nitrogen. 

Simultaneous with the blood urea nitrogen determina- 
tion, the urea content of the urine must be ascertained. 

A high blood concentration of urea nitrogen with 
a low urine concentration can mean but one thing— 
lowered kidney function. A high blood-urea nitrogen 
with a high urine concentration means trouble elsewhere. 
A low blood-urea nitrogen with a corresponding low urine 
concentration means that under present diet conditions 
there is no backing up of urea in the blood but it does 
not mean that all is well with the kidney. You must 
still measure the potential power of the kidney. This is 
best done by MacLean’s Urea Concentration Test. This 
test is made as follows: 


UREA CONCENTRATION TEST 


In order to prevent diuresis you should advise your 
patient to take as little fluid as possible for 12 hours prior 
to the test. The test is best given in the morning and 
the patient should come after having taken only the light- 
est breakfast, with not more than one glass of water. 
No other fluid should be taken. The patient empties the 
bladder completely and immediately thereafter drinks 
100 c.c. of water in which has been dissolved 15 grams of 
urea. The bladder is emptied one hour later and a 
second hour later and the percentage of urea voided 
is estimated. For practical clinical purposes, perhaps 
only the voidance at the second hour need be utilized. 
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Should you get a percentage of urea above two, with 
that specimen, it is unnecessary that you run the first 
hour specimen as the kidneys will be considered as fairly 
efficient. The higher the percentage or concentration, 
the more efficient the kidneys are. Occasionally a frank 
diuresis follows ingestion of the urea and the test will 
have to be repeated on another day. Should that be 
necessary you should then test the third hour voidance, 
possibly fourth hour voidance in case of a repetition of 
the diuresis. The estimation of the urine urea is most 
easily arrived at by use of the sodium hypobromite meth- 
od described later. 

It is always well to be doubly sure. Therefore, you 
should not close your diagnostic efforts without doing 
the phenolsulphonphthalein or “red” test. This is a sim- 
ple test also and it will make an admirable check for the 
preceding findings. 


PHENOLSULPHONPHTHALEIN TEST 


The technic of this test is as follows: If your patient 
is to be tested at 9 o’clock in the morning you may allow 
a light breakfast to be taken not later than 7:30. At 
breakfast he may drink a glass of milk or water but 
should not have coffee or tea. Thirty minutes before 
starting the test, he is instructed to drink six to eight 
ounces of water. 

The dye used can be obtained in ampoules from Hyn- 
son, Westcott & Dunning. They provide 1 c.c. ampoules 
of phenolsulphonphthalein of exactly the proper solution. 
With sterilized hypodermic 114 inch needle you inject 
exactly 1 c.c. of the dye deep into the lumbar muscles 
between the crest of the ilium and the spine. Immediately 
before injecting, have the patient empty the bladder. Of 
course, strict aseptic principles must be most carefully 
observed. Allow ten minutes for the absorption of the 
dye by the blood stream. One hour subsequent to this, 
or an hour and ten minutes after the injection; the patient 
empties the bladder. This specimen is labeled No. 1 and 
set aside for test. Exactly one hour later, or two hours 
and ten minutes following the injection, the bladder is 
again emptied and all of that specimen set aside for test, 
labeled No. 2. 

All of the urine voided the first hour is placed in a 
1,000 c.c. volumetric flask to which is added 10 c.c. of 
10% sodium hydroxide solution. Add tap water to make 
1,000 c.c. thoroughly mixing the solution while diluting 
it. Then, using the Dunning colorimeter, likewise ob- 
tained from Hynson, Westcott & Dunning, through a 
comparison of the solution you have obtained with stand- 
ardized ampoules you can arrive at the percentage of 
the dye excreted by the kidneys during that time. The 
test is repeated in the second hour specimen. 

In normal kidneys the first hour generally shows 40% 
to 60% excreted; the second hour generally shows 20% 
to 25% excreted; or a total in the two hours of 60% 
to 85%. 

If the first and second hour determinations are prac- 
tically the same, the patient should have shown a less- 
ened range of specific gravity in the test for kidney elas- 
ticity. Likewise, a low phenolsulphonphthalein test would 
be rather expected in a raised blood-urea nitrogen with 
low urea percentage in urine. 


A FEW FURTHER OBSERVATIONS 


If you should make the “red” test on all of your 
patients who come into your office, “just complaining,” 
you would be astonished at your findings. We have found 
that invariably when a patient comes in and says he has 
been “doctoring” without result, and the doctors cannot 
find anything wrong, he is inclined to be aching in various 
parts, complaining of loss of ambition and pep, does not 
care what happens, etc. When we ask for urine he says 
he has had it tested many times and nothing wrong was 
found. When we do a “red” test we usually find that 
the patient’s kidneys do not eliminate more than one-half 
to two-thirds as much as they should in two hours. 

If that patient is given osteopathic manipulation 10 
to 20 times in the splanchnic region of the spine, and then 
complains that he is too well to keep coming, another 
“red” test will show a pick-up almost to normal. His 
body excretion has been improved 50% to 100%. 

Osteopathic physicians can do that. The M.D. can- 


not. I am inclined to think that many of our patients 


who come complaining and without something specific 
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upon which to fasten a diagnosis, are really patients with 
raised kidney threshold, and that our general toning treat- 
ments lower that threshold to normal. Perhaps this is 
one of the real reasons why osteopathic treatment slows 
up the approach of old age. 

What happens when we treat the splanchnics in these 
kidney cases? Physiologists are still undecided as to just 
how the kidney does its work and as to just what factors 
can or do control its power of concentration. Among 
other theories is that advanced by Richard that the glom- 
erular process is one of filtration, and that the intra- 
glomerular pressure (or filtration pressure) is regulated 
by the relative degree of constriction and dilatation of the 
afferent and efferent blood vessels. If this is so, the 
vasomotor contro] of the kidney vessels should certainly 
affect the level of the threshold. We might advance the 
theory then that the improvement of these raised thresh- 
old cases is due to the normalizing effect our splanchnic 
treatment may have on the vasomotors of the kidney 
vessels. 

SUMMARY 

(a) In making a thorough study of the kidney func- 
following tests should be made: 

(1) Routine urinalysis should be done for record; 

(2) Kidney elasticity test made; 

(3) Urea-nitrogen concentration 
mined; 

(4) Simultaneous urea in urine determined; 

(5) MacLean’s urea concentration test made; 

(6) Phenolsulphonphthalein test made. 

From the results obtained by such tests you should 
be able to learn just what the kidneys are doing and just 
what they are capable of doing. Remember that high 
blood-urea nitrogen plus low urine urea means lowered 
kidney function; that high blood-urea nitrogen plus high 
urine urea means trouble elsewhere; low blood-urea nitro- 
gen plus normal urine urea means nothing unless you get 
a plus 2% urea in the urine from MacLean’s urea con- 
centration test. 

(b) By making a simple test such as the “red” test 
on many of the patients who are thus found to be reten- 
tion cases, then giving thorough osteopathic treatment to 
the splanchnic region, subsequent test usually shows great 
functional improvement in the kidneys that is accom- 
panied by apparent return to normal feeling on the part 
of the patient. Therefore, we believe that the renal 
threshold can be substantially lowered by osteopathic 
treatment properly applied. 
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NEWER IDEAS ON DIET* 
G. V. WEBSTER, D.O. 
Los Angeles 

The importance of diet was given a tremendous im- 
petus with the discovery of vitamins, and just now, aside 
from vitamins, the interest seems to be centering in the 
mineral content of the food intake, and the maintenance 
of the normal acid-alkaline balance of the body fluids 
and tissues. 

The practical results of the newer dietary understand- 
ing were shown in the Byrd exposition to the antarctic, 
in which the findings of McCollum, Lewis and Rowe were 
followed, eliminating practically all guesswork, and pro- 
viding a balanced protective ration, ample in calories, vita- 
mins, minerals, proteins, carbohydrates, fats and roughage, 
so that from the dietetic standpoint the Byrd exposition 
stands out over all other such expeditions as having more 
adequately protected the health of the men under the 
trying polar conditions. 

The vitamins are still attracting much interest, re- 
search has added to our knowledge of vitamins, new vita- 
mins have been discovered, and it is quite likely that even 
additional vitamins will be identified. The vitamins are 
manufactured by plants and appropriated by animals and 
passed on from one animal to another as food. 


Recent studies have been those elaborating the im- 


*Read before the Diet Section, A.O.A. Convention, Seattle, 1931. 
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portance in nutrition and protection of vitamin A, and 
the determination of sources of supply. Vitamin A is 
antixerophthalmic, antiophthalmic and anti-infective. It is 
essential for growth, well-being at all ages, and successful 
reproduction. A deficient supply of this vitamin leads to 
weakening of the body tissues and increased susceptibility 
to bacterial infection, particularly of the epithelial tissues. 
Long-time feeding experiments conducted on rats have 
shown progressively increasing benefits throughout suc- 
ceeding generations in the continued use of liberal amounts 
of vitamin A, 

Milk and dairy products, eggs, liver, and leafy vege- 
tables are among the richest sources of vitamin A. 

In a study by Crist and Dye, it was determined that 
positive relations existed between chlorophyll development 
and vitamin A content of food, showing that the more 
chlorophyll it contained, the higher was the vitamin con- 
tent, vitamin A content varying more or less directly with 
the greenness of the plant tissue. 

Leaf lettuce is more efficient than head lettuce in the 
promotion of growth. The outside green leaves of head 
lettuce are superior to the inside yellow leaves in furnish- 
ing vitamin A. 

Gilligan and Blumgart report the favorable response 
of osteomalacia to the feeding of cod liver oil concentrate 
containing large amounts of vitamins A and D, and still 
more marked improvement when ultraviolet irradiation 
was added to the treatment. This caused deposits of con- 
siderable amounts of calcium and phosphorus, together 
with increased density in the bones and striking clinical 
improvement. The evidence was that osteomalacia is a 
form of adult rickets. 

Vitamin B, formerly thought to be an entity, described 
as water-soluble B, has been found to be a complex vita- 
min, having at least two determinable components, desig- 
nated as B; and B:, or vitamins F and G, while Crist and 
Dye give a third constituent designated as Bs. Vitamin 
F or Bi; is antineuritic and essential for the prevention of 
polyneuritis and quite likely beriberi. Vitamin B; is heat- 
labile. 

Vitamin G or B: is known as the “antipellagric” vita- 
min. Vitamin G is heat-stable. It is a factor in growth 
and its deficiency over several weeks is followed by sore- 
ness of the eyes and mouth. Cereal grains are rich in 
vitamin F and poor in vitamin G. Milk and the green, 
leafy vegetables are the best sources of both vitamins 
F and 

The influence of vitamin B deficiency on carbohydrate 
metabolism was studied by Sure and Smith, who found 
that with a vitamin B deficiency a marked hypoglycemia 
occurred before loss of weight was evident. There also 
developed anhydremia and disturbance in the hematopoie- 
tic function. Vitamin B feeding after the establishment 
of deficiency produced rapid increase in the concentration 
of blood sugar and in the regeneration of blood in the rat. 

The experiments of Reader point to the evidence that 
the third accessory “B” factor is essential for continued 
growth in rats. 

Vitamin C is the antiscorbutic vitamin, its absence 
leading to scurvy, this disease being characterized by sore- 
ness and stiffness of the joints, tendency to hemorrhage, 
soreness of the gums, and loosening of the teeth. When 
deprived of vitamin C children become irritable and will 
show subnormal resistance to infectious diseases. The 
best sources of vitamin C are the citrous fruits, raw cab- 
bage, turnips, and tomatoes. The capacity of the body 
to store vitamin C is very limited, and it should therefore 
be amply provided for in the diet. 

Vitamin D is antirachitic. It is found in liver and egg 
yolk, which are the richest sources. Milk and dairy prod- 
ucts contain it in small but appreciable amounts. Cod 
liver oil carries both vitamins A and D. 

Egg yolks produced in the spring have a higher con- 
tent of vitamin D than yolks produced in the fall and 
winter. 

Vitamin E is essential for reproduction. It is found 
in the oil of wheat germ as one of the richest sources. 
Another rich source is fresh, green lettuce. Milk and 
butter fat contain it in small amounts. 

The peculiar relationship to reproduction in vitamin 
A and vitamin E is that lack of vitamin A causes failure 
in ovulation. In the absence of vitamin E ovulation takes 
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place, but there is failure of placental function, with death 
and resorption of the developing young. 

The studies of Mellanby of Sheffield, England, showed 
that vitamin A raised the resistance of puppies to infec- 
tions of the lungs, quite independent of vitamin D, which 
has to do with the bones rather than mucous surfaces, 
broncho-pneumonia being common among the experi- 
mental puppies. He found that when rats were fed all 
other dietetic factors so far known except vitamin A, they 
invariably died of some infective condition. 

Mellanby also reports the evident influence of vitamin 
A as preventive in puerperal septicemia, in raising the 
resistance of persons suffering from this infection. 

Vitamin A he also shows to have a protective influence 
against degeneration in the nervous system. Some dogs 
on which he experimented had ergot and vitamin D added 
to the diet, and typical degenerative changes in the spinal 
cord were produced so long as the diet was devoid of 
fat-soluble vitamins, but if these were present in sufficient 
quantity no change in the spinal cord was found. How- 
ever, when butter or cabbage or egg yolk was added to 
the ergot-containing diet, no degenerative changes in the 
spinal cord were found. These observations indicated 
that vitamin A was the protective dietetic factor. 

Hoff has shown that vitamin D increases the tolerance 
for mineral poisons. It evidently increases the resistance 
of the cell membrane, causing the cell to be shut off from 
the substances which injure the cell. 

The Journal of the A. M. A. editorially emphasizes the 
distinction between the retention of calcium under favor- 
able dietary conditions and the mobilization of lime pro- 
duced by vitamin D as worthy of special study and 
consideration. Vitamin D as a calcium-mobilizing factor 
is not a substitute for calcium, and the retention of calcium 
depends on the amount of that element in the food, and 
must be provided for in the intake. 

The whole question of vitamins is still the subject of 
much investigation. The evidence for the present shows 
that in a diet rich in milk and dairy products, eggs, liver 
and leafy vegetables, whole grains and raw, ripe fruits, 
with plenty of greens, lettuce, cabbage, turnips, carrots 
and tomatoes, all of the vitamin requirements of the body 
will be met. Not more than a day or two should pass 
without adequate dietetic provision being made for each 
of the known vitamins. 

Studies of the mineral elements of food have brought 
forth some very interesting and practical observations, 
particularly with respect to calcium, phosphorus, mag- 
nesium, iron, copper, aluminum, manganese, iodine, sodium 
and potassium content. 

The summary of the paper by McHargue, investigat- 
ing the significance of the occurrence of copper, zinc and 
manganese in forage crops and foods, is as follows: “Fer- 
tile soils contain small amounts of the elements copper, 
manganese and zinc. Plants grown in the soil absorb 
small amounts of these elements which are stored in the 
leaves and in the pericarps and germs of the seeds. When 
corn, wheat and rice are highly milled, the resulting de- 
germed corn meal, patent flour, and polished rice are de- 
prived of the greater part of the compounds of copper, 
iron, manganese, and zinc, which appear to be factors in 
animal nutrition. 

Hellwig and Quam found that the copper content of 
liver was the highest of any of the edible tissues of the 
body. 

Manganese is apparently an essential soil ingredient 
for the production of chlorophyll, and chlorophyll is the 
basis for the production of food from the soil for human 
consumption. “As to the functions of these elements in 
the growth of plants it can be said that manganese is 
apparently concerned in the synthesis of chlorophyll be- 
cause when this element is carefully excluded from sand 
cultures containing adequate amounts of available man- 
ganese-free compounds of the ten essential elements, plants 
grow until the nutrients contained in the seeds are ex- 
hausted, become chlorotic and finally die, but when 
manganese is added, all other conditions being identical, 
the plants grow in a more normal way and do not become 
chlorotic. 

“When the chlorotic leaves are analyzed they show a 
normal content of iron and a very marked diminution in 
the manganese content when compared with the results 
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of analyses of leaves of plants grown in sand cultures to 
which manganese has been added.” 

“Rats confined to a synthetic diet and under conditions 
that were the best that could be improvised at the time, 
gave results which the author interprets as indicating that 
compounds of manganese more definitely and possibly 
copper and zinc also have important biological functions 
in animal metabolism. Moreover it is assumed that the 
compounds of these elements as they occur in the natural 
state in green leaves, and seeds of mature plants and the 
vital organs of animals have a much more active biological 
potency than could be expected from feeding equal propor- 
tions of crystalline salts of these metals in a synthetic 
diet.” 

Bliss of Tulane University ventures the suggestion 
that pellagra is in reality an iron-deficiency disease. He 
points to anemia as a frequent concomitant of pellagra. 
He also notes that the foods which are supposed to con- 
tain liberal quantities of vitamin G (beef, egg yolk, yeast) 
are all iron-containing foods (some of them being among 
those containing more iron than any other known biologic 
product), while the pellagra-producing diet of poor farmers 
of the South (molasses and corn bread) is extremely poor 
in iron. 

The mineral element copper has a specific function in 
conjunction with iron in building the hemoglobin of the 
blood. Copper has not been reported in the composition 
of hemoglobin, but seems to be necessary as a sort of 
catalytic agent in the building of hemogiobin. 

Warner points out that there is a deficiency of calcium 
in chorea. 

The influence of iodine in preventing goiter has at- 
tracted considerable attention. It is interesting in this 
connection to note that in milk from cows which feed in 
pastures close to the sea the iodine content is from 300 
to 800% higher than the iodine content of milk from cows 
fed in pastures in southern Bavaria and in Switzerland 
where goiter is endemic. 

A most interesting series of studies in nutrition have 
been carried on by Dr. Harold F. Hawkins, a personal 
friend of mine, at the University of Southern California, 
with reference to the control of caries and pyorrhea by 
regulation of the food intake. Not only have the studies 
been of value in showing the relationship of the mineral 
balance in metabolism to caries and pyorrhea, but to cases 
of rickets, pulmonary tuberculosis, gall bladder infection, 
sinus infection, general resistance to infectious diseases 
and other conditions, showing that in a large measure 
the general welfare of the individual is dependent upon 
the calcium-phosphorus balance and the acid-base balance, 
as indicated by the p™ of body fluids, secretions and excre- 
tions. These studies reveal with reference to the relation- 
ship of calcium and phosphorus, that caries is present 
when the saliva carries a low calcium and a high phos- 
phorus content, when the blood carries a high calcium 
and a low phosphorus content, when the urine carries a 
high calcium and a low phosphorus content. Whenever 
calcium is high in a body fluid, the phosphorus is low, 
and when the phosphorus is high, calcium is low. 

Pyorrhea develops under conditions the reverse of 
those given for caries; that is, when the calcium in the 
saliva is high and the phosphorus is low, when the calcium 
in the blood is low, and the phosphorus is high, when 
the calcium in the urine is low and the phosphorus is high. 

Quoting from a summary by Dr. Hawkins: “Caries 
exhibits in the blood stream a faulty balance between 
calcium and phosphorus, in which we see a high blood 
calcium and a low blood phosphorus. The phosphates are 
not only low but deficient in dibasic salts. It reflects itself 
in the saliva by an acid reaction and low calcium, and in 
the urine by an alkaline urine and a high calcium. Sys- 
temic pyorrhea likewise exhibits a faulty balance between 
calcium and phosphorus. The blood picture is a low cal- 
cium and a high phosphorus, just the reverse of caries. 
The excessive phosphates are usually deficient in dibasic 
salts but not to as marked a degree as in caries. It reflects 
itself in the saliva usually by a moderately acid to neutral 
saliva, the calcium being usually excessive. In the urine 
the reaction is very acid and the calcium loss is low.” 

Other comparatively recent studies emphasize clearly 
the importance of maintaining a preponderance of alkaline- 
ash foods as against the acid-ash foods in promoting health 
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and efficiency. The substitution of an alkaline-ash diet 
for the too common acid-ash diet which the patient has 
been using, provides most marked clinical changes in many 
instances where there is an acidosis of the mineral ash 
type. 

Where the indications point to an acidosis of the 
suboxidation type, the reduction of the total calories, and 
particularly the calories supplied by carbon, either in the 
form of carbohydrates or fats and oils is necessary to 
help balance the oxidation processes. 

Alkaline ash in organic form has served its purpose 
clinically better than in inorganic form. Foods which 
carry the bases in largest amount and in the order of their 
value in providing alkaline ash are as follows: dried lima 
beans, dried beans, raisins, almonds, beets, carrots, musk- 
melon, chestnuts, lettuce, potatoes, ‘dried peas, dried cur- 
rants, oranges, bananas, lemons, cauliflower, peaches, cab- 
bage, apples, radishes, turnips, cow’s milk, asparagus. 

Foods which carry an acid ash and their relative 
strength in acid ash elements are as follows: oysters, egg 
yolk, chicken, fish, rabbit, lean beef, veal, oatmeal, lean 
pork, eggs, frog meat, rice, crackers, whole wheat bread, 
white bread, dried sweet corn, egg white, peanuts. 

No one protein contains all ef the necessary amino- 
acids for the needs of the body. For this reason it is 
necessary to provide a variety of proteins. For instance, 
wheat protein is deficient in the amino-acid, lysin, but 
protein of peas and beans furnishes a large amount, so 
that peas and beans supplement wheat. With milk or 
meat as supplemental to a cereal or vegetable diet, provi- 
sion for all of the needed amino-acids is insured. 

With reference to amino-acids, Sherman concludes 
the chapter on proteins in his new book with this para- 
graph: 

“It is plain that the mixtures of proteins contained 
in different articles of food as we eat them do not differ 
in such a striking way as do the individual proteins when 
isolated and fed singly; but neither is it true that the 
proteins of different articles of food are equivalent for all 
practical purposes. Hart, McCollum, and their associates 
have shown that the natural protein mixture of milk is 
much more efficient than an equal weight of the mixed 
proteins of grain both for the support of growth and as 
food for the production of milk in dairy cattle. While 
it is always possible that in comparisons between natural 
food materials the results may be influenced by differences 
in the unknown food constituents which may be present, 
yet in the cases here cited there is ample ground for 
confidence that the differing efficiencies ascribed to milk 
and grain proteins are mainly due to the same differences 
of chemical constitution, i. e., ‘amino-acid make up,’ to 
which are attributable the striking results obtained in the 
experiments in which isolated foodstuffs were fed. . 
This is made all the more certain by the fact that subse- 
quent experiments by Steenbock and Hart have demon- 
strated that the protein mixture of a properly propor- 
tioned ration of grain and milk may show high nutritive 
efficiency, doubtless due to the fact that the milk proteins 
are rich in lysine and tryptophane, which are the amino- 
acids most needed to supplement the proteins of the grains 
and thus increase their nutritive efficiency. These find- 
ings show the importance of a diversified source of pro- 
tein, so that all of the amino-acids required for adequate 
nutrition may be present in the intake.” 

It is a question whether vegetable proteins are as 
easily digested as those from an animal source. It is 
probable that if the cell wall is sufficiently fractured the 
digestive ferments may enter the vegetable cell and make 
as good use of vegetable protein as of animal. However, 
under ordinary cooking, mastication and digestion, many 
vegetable cells are not ruptured, leaving the contents in- 
accessible to the digestive fluids. 

Food combinations are still the subject of interest 
and investigation, although this phase of dietetic research 
has been overshadowed by the detailed work on the vita- 
mins, mineral salts and the acid-base equilibrium. 

“The claim has been made that carbohydrates and 
proteins should not be eaten at the same meal and yet 
every vegetable and every fruit contains a mixture of 
these. In the stomach the presence of some protein may 


aid the digestion of starch, because the hydrochloric acid 
combines with protein and does not so readily acidify the 
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mixture of carbohydrates and alkaline saliva and thus stop 
digestion by ptyalin. While proteins largely repair the 
waste of the body, carbohydrates and fats supply the heat 
and energy. Carbohydrates are also necessary to aid the 
burning or utilization of fat. Experiments indicate that 
1 gm. of glucose is necessary for 1.5 gm. of fat. A fat 
free diet, according to Burr, produces a train of symptoms 
suggesting a deficiency disease.” 


Some of the most important food combinations to 
avoid are the eating of much acid fruit with starch, the 
use of milk and fish, acid fruits with beans, or several 
high protein foods at the same meal. 


The order in the meal is also of importance, the clin- 
ical evidence pointing particularly to the fact that begin- 
ning a meal in which there are cereals or other starches 
with an acid fruit is to be discouraged. Whatever acid 
fruit is used should be taken at the close of the meal, to 
supplement the normal hydrochloric acid of the stomach 
rather than to substitute the citrous acids for gastric juice 
acid, as in a measure occurs when the citrous acids are 
taken first. 

It is of biologic as well as economic advantage to 
make each meal of few foods, ordinarily not exceeding 
three or four, and have the variety between meals rather 
than a great variety at any one meal. 


The finer foods are ground, either by mastication or 
mechanical grinding, the more easily digested and more 
nutritive they are. Experiments conducted at the New 
Jersey Agricultural Experiment Station showed that with 
animals ground feed was 174%.% more efficient than un- 
ground materials of the same chemical composition. 

We hear a great deal of the influence of sunlight in 
its action, and this undoubtedly enables the body to utilize 
materials that are present which otherwise would not be 
available, but exposure of the body to sunlight or other 
means of irradiation will not replace foods which have 
been produced directly or indirectly by sunlight, and carry 
the radiations of the sun stored in them. 


The information available about diet, food values, 
foods as protective and preventive factors in disease, food 
deficiencies, relative proportions of various elements, and 
improved knowledge of sources of supply are all tending 
to clarify the field of dietetics so that the proper prescrip- 
tion for foods becomes increasingly more important and 
dependable as a part of any therapy. The greater the 
care exercised in making such prescriptions, basing them 
on an adequate knowledge of the findings of the labora- 
tories, the more serviceable and satisfying both to patient 
and physician the results in actual practice. 

6331 Hollywood Blvd. 


A CLASSIFICATION OF RHEUMATISM BASED 
ON SYMPTOMATOLOGY 
I. Acute Joint Affections. 


(a) Acute rheumatism (polyarthritis acuta). 
(b) Acute rheumatoids as sequelle of known infec- 


tions (sepsis, scarlet fever, typhoid, grippe, 
gonorrhea, lues, etc.). 
II. Chronic Joint Affections. 
(a) Chronic rheumatism (polyarthritis chronica). 


Primary and secondary forms. 
(b) Arthrosis deformans (arthropathia). 
(c) Chronic spine affections (spondylosis deformans 
and spondylarthritis anchylopoietica). 
(d) Joint affections of the rare forms (neurogenous, 
hemophilic, endocrine, psoriatic, alkaptonuric or 
Perthes, Kohler, Schlatter type). 
III. Other Affections of the Bones, Tendons, Tendon 
Sheaths and Burse, Fascie and Ligaments. 
IV. Muscular Rheumatism and Inflammations (Myalgia 
and Myositis). 
V. Neuralgias. 

(a) Sciatica. 

(b) Other neuralgias. 

Gudzent, Friederich: Recent Results of yoga > in Gout 
and Rheumatism, Jour. Egyptian Med. Assn., ae 489 
(Aug.) 1932. Abstracted in the Internat, Med. Big 3 21: 272- 
275 (Nov.) 1932. 
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Leaflet of a series on college counseling and advising for the professions; what 
the occupations are; what preliminary education is required; where professional train- 
ing is offered; length of training; student budgets; and selected references. The series 


is designed fee the use of high school and college students, orientation cl 2 
committees, lors, t hers, and parents. 


[ This booklet is obtainable from the American Osteopathic Association.—Ed. 


Osteopathy as a Career.—Osteopathy is a system of treat- 
ment based on the theory that diseases are chiefly due to 
deranged mechanism of the bones, nerves, blood vessels and 
other tissues, and can be remedied by therapeutics majoring 
in manipulations of these parts. Osteopathy is the outgrowth 
of two theories: (1) that the normal living body makes its 
own remedies to combat any infection which may attack it, 
and (2) the body is a machine, which can make and distribute 
these remedies to the best adv antage only when it is in cor- 
rect adjustment. Its treatment is largely manipulative, al- 
though it teaches and applies surgery, use of drugs, elec- 
trical devices, etc. As a healing art it has had legal recog- 
nition since 1896, when Vermont first passed a law 
legalizing the practice; all States now regulate the prac- 
tice of osteopathy. 

The beginnings of osteopathy date from its founder, Dr. 
Andrew Taylor Still (born 1828), who in 1892 opened at 
Kirksville, Mo., a school “to improve our system of surgery, 
midwifery and treatment of general diseases .. . the adjust- 
ment of the bones is the leading feature of this school.” This 
course covered 20 months, was extended in 1904 to three 
years, and again in 1916 to four years. Present-day pro- 
cedures in osteopathic colleges are vastly different from what 
they were 30 years ago. Gradually there has been introduced 
in the teachings such therapeutic procedures as are used by 
medical science, i. ¢., surgery, drugs, vaccines, serums, diet, 
etc. The approved colleges, six in number, teach the use 
of vaccines and antitoxins and some teach pharmacology or 
limited materia medica. They aim to cover the medical field 
with the exception of materia medica, for which they substi- 
tute osteopathic technic. Twelve states license graduates per- 
mitting them to practice osteopathy “as taught” in recognized 
osteopathic colleges. Since the colleges teach in addition to 
manipulation, surgery and the properties of drugs, licensed 
graduates in 34 states are entitled to use these therapeutic 
agents in their practice. Professional and educational stand- 
ards of osteopathy have been raised recently and doubtless 
will be further raised. 

Census.—The 1930 census accounts for 6,117 osteopaths in 
the United States, of whom 1,563 are women. The 1932 year 
book of the American Osteopathic Association lists 8,169 
osteopathic physicians not including 7 in Hawaii, and Puerto 
Rico; this represents an increase over 1930 figures of 525 
names; the principal gains occurred in Pennsylvania, Ohio, 
California, Missouri, Kansas and Iowa. The majority of 
osteopathic physicians are located in California, Missouri, 
Pennsylvania, Illinois, Ohio, Iowa, Michigan, New York, 
Massachusetts, and Kansas. There are almost twice as many 
practitioners in California as in any other state. In the 
United States there is one osteopath to every 20 doctors of 
medicine, and one per 17,000 of population, 

Compensation.—Various estimates for osteopaths in small 
communities have ranged from $2,000 to $5,000 per year. 
There is little data on the income of osteopaths. The Com- 
mittee on the Costs of Medical Care obtained data on the 
incomes of 59 osteopathic physicians in Philadelphia in 1928 
which averaged $5,847 (gross income) ; in San Joaquin 
County, California, in 1929 averaged $7,940 (gross income) ; 
and 11 in Vermont in 1929 averaged $6,069 (gross income). 
Gross income, not to be confused with net income, means re- 
ceipts before expenses are deducted. 

License to Practice Osteopathy.—A student upon gradua- 
tion from an osteopathic college is required to take State 
Board licensing examinations to practice osteopathy in the 
State of his choice. The licensing examinations are given in 
28 States by the State Board of Osteopathic Examiners; in 


other States by the Medical Examining Boards, fourteen of 
which provide osteopathic representatives. While 10 States 
and the District of Columbia give licenses granting all privi- 
leges of physicians and surgeons to osteopathic physicians, 
in 15 states the use of major surgery is not included, and 14 
States do not permit the prescription or administration of 
drugs by osteopaths. 

Training.—There are six osteopathic colleges operating in 
the United States which have been approved as meeting the 
requirements of the American Osteopathic Association. While 
there are other schools teaching osteopathy many states re- 
quire that graduates come from recognized colleges. Training 
varies slightly in these approved schools and two offer pre- 
osteopathic work of one year for students not able to meet 
college entrance requirements. Every state requires high 
school graduation as a prerequisite for entrance to the osteo- 
pathic colleges; where this requirement is not specifically 

mentioned in some states it is implied by the fact that stu- 
dents must graduate from approved colleges, and these col- 
leges require high school graduation for entrance. If the 
candidate intends to practice in Indiana, Virginia, District of 
Columbia, Idaho (1934) or New York (1935) he should pre- 
sent two years of college training with specific preosteopathic 
subjects before entering an osteopathic college. If he intends 
to practice in Kentucky, New Hampshire, or Texas, he must 
present two years training in an accredited liberal arts col- 
lege. If he intends to practice in California, Connecticut, or 
Pennsylvania, he must have one year of college training in 
physics, chemistry, and biology. 


COLLEGES OF OSTEOPATHY 


THE AMERICAN OSTEOPATHIC 
ASSOCIATION 


APPROVED BY 


Tui- Board Enroll- Degrees 
tion and ments (D.O.) 
Ist yr. Fees Room 1931-32 1931 


CALIFORNIA 
College of Osteopathic Physicians and 


Surgeons, Los Angeles'.................--- $255 $10 $360 368 41 
ILLINOIS 

Chicago College of Osteopathy, 
Chicago 51 450 106 18 
IOWA 

Des Moines Still College of 
Osteopathy, Des Moines ................... 250 — 360 199 56 
MISSOURI 

Kansas City College of Osteopathy, 
and Surgery, Kansas City................ 175 37 360 836143 21 


Kirksville College of Osteopathy ard ; 
150 51 222 602 185 


PENNSYLVANIA 
Philadelphia College of Osteopathy, 


Philadelphia 370 — 360 416 71 
Totals 1834 392 
Averages $225 $25 $352 


1 Also offers one preosteopathic college year for students who have not 
met the college entrance requirements. 


Time Required for Professional Training.—For gradu- 
ation a student must cover 4 years (36 weeks each) of train- 
ing in a recognized college which offers about 4,422 hours 
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according to the standard curriculum of the American Osteo- 
pathic Association. Some states require additional training 
in surgery and internship. 

The Course of Study.—Unlike medical colleges, the osteo- 
pathic colleges teach only limited materia medica, but sub- 
stitute principles of osteopathy. Pharmacology is taught in 
some of the colleges, and medical therapeutics is replaced by 
osteopathic therapeutics, while the practice of medicine is 
replaced by the practice of osteopathy according to the osteo- 
pathic viewpoint. In general the first two years of work 
cover the basic sciences which include anatomy (descriptive, 
histology, embryology, dissection), physiology, chemistry, 
pathology and bacteriology, supplementary therapeutics (toxi- 
cology, pharmacology, anesthesia, narcotics, antiseptics), 
biological therapeutics (vaccines, serums, antitoxins, etc.) 

The last two years cover hy giene and sanitation, practice 
of osteopathy, surgery, obstetrics, gynecology, etc., and in- 
clude eye, ear, nose and throat, nervous and mental diseases, 
public health ete. 

Upon graduation the Doctor of Osteopathy degree is con- 
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ferred. Candidates must be 21 years of age, and have given 
a minimum number of osteopathic treatments. 

Student Expenses. — Tuition averages $235 in the six 
osteopathic colleges and $25 (average) is collected in fees. 
Board and room is estimated at $352, and varies from $222 to 
$450 according to the school and location. Books may cost 
about $50 annually. Other personal expenses which vary with 
individual taste and pocketbooks should be added. 


AMERICAN OSTEOPATHIC ASSOCIATION 


The American Osteopathic Association, 430 North Michi- 
gan Avenue, Chicago, IIl., was established to promote the 
interests and influence of the science of osteopathy and of the 
osteopathic profession by stimulating research, elevating the 
standards of osteopathic education and advancing osteopathic 
knowledge, etc. The association is a federation of divisional 
societies organized within the states. Members shall be grad- 
uates of recognized colleges of osteopathy, and licensed prac- 
titioners. It publishes a code of ethics, a year book, and a 
journal, 


STATE REQUIREMENTS FOR LICENSE OF OSTEOPATHIC PHYSICIANS 


“Scope of Practice: 


anal ; | Educational Nature of Board of 
Requirements Examiners: Does not Includes 

| | somal | | | | | | | | 

| o | <0 
| 6 | HS | 4yrs. | | | x | | x | x | | | * 
es a 16 | HS | 4yrs. | | x | | | no restrictions 
Aceanees............ ae 34 |HS | 4yrs. | x | | | x | | x | |] x | 
| 1194 | HS-1 col. ! 4yrs. | x | | | | unlimited 
| 144 | HS | 4yrs. | | | | | unlimited 
Connecticut............ 73. | HS-1 col. | 4yrs. | x | | x | x | - | 
Delaware. ... 8 | HS | 4yrs. | | | unlimited 
District of 35 | HS-2 col. | 4yrs. | | x | | x | same as M. D. 
RRR eae | 138 | HS | 4yrs. | = 4 | | | | | | | x 
| 52 | HS | 4yrs. | x | | | | | | | | x 
| 46 | HS-2col. (1934)| 3yrs. | x | | | | x | | | | 
; 552 | HS | 4yrs. | | | 
| 144 | HS-2 col | 4yrs. | | x | | | | 
| 390 | HS | 4yrs. | x | | | | | | | 
| 325 | HS | 4yrs. | x | | | | | | | x 
=P | 45 | HS-2 col | 4yrs. | x | | | x | | | | * 
| | 3yrs. | x | | | | | 
116 | HS | 4yrs. | | | | | | | x 
aR EE 23 | HS | 4 yrs. x | | | | x | x (manipulation only) 
Massachusetts............. 379 | HS | 4 yrs. | | x | | no distinction—therapy 
390 | HS | 4 yrs. x | | | | | | x 
aaa 159 | HS | 4 yrs. x | | | x | x | | x 
IR | 10 | HS-2col | 4yrs. | | | x | | x | x | 
"RRR aS 674 | HS 4yrs. | x | | | | | | | x 
pearance 85 | HS 4yrs. | - | | | x | | | x 
172 | HS 4yrs. | x | J | | | | x 
4 | HS 4yrs. | x | | unlimited 
New Hampshire........... 23 HS-2 col | 4yrs. | x | | unlimited 
255 | HS | 4 yrs. | | | | 
New Mexico............ 20 HS | 3 yrs. | | not defined 
OS Pare 388 | HS-1 col. (1935)! 4 yrs. | x | | x | x | | 
North Carolina............ 58 | HS | 4yrs. | x | | | | | x | | * 
Weocth Wabote.......-...+. 27 | HS | 3yrs. | x | | | | x | | | x 
| 440 | HS | 4yrs. | | | x* | | | «x | «x 
i SR | 133 | HS | 4yrs. | x | | | | | | x | x | 
| 77. HS 4 yrs. | | unlimited 
Pennsylvania.............. {| 673 | HS-1 col 4 yrs. x | | | | | Ss fF x | 
Rhode Island..........---- | 60 | HS 4 yrs. x | | | | | * | | x 
South Carolina............ | 14 | HS | 4 yrs. | | x | | not defined 
OS aaa | 60 | HS | 4 yrs. x | | | | x | | | * 
Tennessee........--.------ | 76 «=| HS 4 yrs. x | | x | | | | x 
| 213 | HS 4 yrs. x | | | no distinction—therapy 
_ | 17. | HS 4 yrs. x | | | | | | = 
| 32 | HS | 4 yrs. x | | | not defined 
| 28 | HS-2 col | 4 yrs. x | | | not defined 
0) re | 166 | HS | 4 yrs. x | | x | | | x | | x 
West Virginia.............| 53 | HS | 4yrs. | x | | | unlimited 
oS eae | 95 | HS | 4yrs. | x | = not defined 
| 15 HS | 4yrs. | | | not defined 
United States........-.sc00 | 8169 | 49 11 | 49 | 28 13 | 8 | 8 | 14 | 8 | | | 
*Signifies “‘with excejtions.” Tue JouRNAL OF THE AMERICAN OSTEOPATHIC AssociaTION. (Monthly 
Year Book and Directory. American Osteopathic Association, Chicago, Comtmittee on the Costs of Medical Care, No. 16. The University of 
1932. Chicago Press, 1932. 


Information: Bureau of Information and Statistics, and Committee on 
Public Relations, American Osteopathic Association, 430 N. 
gan Ave., Chicago. 


Michi- 


Catalogs of the six osteopathic colleges. 
A. T. Still, Founder of Osteopathy. M. A. Lane, A.O.A. publishers. 
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Neutral Diet in Treatment of Nephritic Edema.—A 
further contribution from Dr. Lashmet is indeed welcome 
to us for the article reporting his work published in the 
Jour. Am. Med. Assn. (September 26), 1931, which we have 
previously reported, is a most significant contribution to the 
scientific dietary treatment of nephritis. 

We quote exactly Dr. Lashmet’s first paragraph as fol- 
lows: “For many years the treatment of nephritic edema has 
consisted of a low protein diet and restriction of both sodium 
chloride and water. This treatment was based on the as- 
sumption that the kidneys, being damaged by the disease, 
could not excrete chloride and water. These substances 
would consequently be retained in the body and manifest 
their presence clinically as edema or dropsy. No satisfactory 
scientific work has been done to substantiate this reasoning.” 

One might, on the contrary, assume that the tissues re- 
tain these substances. If the extrarenal cause for edema be 
the true one, treatment should consist of attempting to release 
these substances from the cell rather than attempting to 
improve their elimination by way of the kidneys. The evi- 
dence which Dr. Lashmet has secured supports the latter 
view. 

It has long been observed clinically that patients in aci- 
dosis are usually dehydrated. Consequently the attempt to 
dehydrate the patient by the use of acid was made. This 
procedure assumed that the kidneys were able to excrete 
water. A standard “salt poor” low protein diet was given 
and the amounts of fluid were varied from below 1,500 to 
above 4,000 c.c. daily. Despite the high fluid intake, no in- 
crease in edema occurred, no matter how the fluid was varied. 
However, when 15 grams of sodium chloride were added 
daily in addition to the diet, the edema rapidly increased 
whether the fluid content was above 4,000 c.c. daily or below 
1,500 c.c. daily. 

When the form of chloride was changed to hydrochloric 
acid, 165 c.c. of tenth normal hydrochloric acid daily, the 
edema promptly decreased, whether the fluid intake was main- 
tained above 4,000 c.c. or below 1,500 c.c. daily. 

Several points are important. First the edema did not 
increase with increase of fluid intake, and the kidneys had 
no difficulty in excreting water. Second, while chloride in 
the form of sodium chloride increased the edema, chloride 
given as hydrochloric acid decreased it. Third, it was sus- 
pected that the alkaline sodium ion, rather than the chloride 
ion, might cause the edema, 

The usual standard, low protein, salt-free diet served 
to nephritics is decidedly alkaline and it is very important 
to take the reaction of the diet into account, as is illustrated 
by the following observations. A typical low-protein, salt- 
poor diet was given for forty days. The ash of this diet 
was decidedly basic. Though the fluid intake was held below 
1,500 c.c. daily, there was a gradual gain in edema. When 
just enough hydrochloric acid was given each day to neu- 
tralize the alkaline ash of the diet, thus making the total ash 
neutral in reaction, there was neither gain nor loss of edema, 
whether the fluid was above 4,000 c.c. daily, or below 1,500 
cc. However, when the hydrochloric acid was increased 
slowly, making the total ash acid in reaction, the edema grad- 
ually decreased, regardless of a daily average fluid intake 
of 2,200 cc. From these findings it is obvious to conclude 
that the reaction of the total ash, that is, whether the daily 
intake is alkaline or acid in reaction, is much more impor- 
tant than the amounts of ash, fluid or chloride, as such. 

The above procedures have been many times repeated 
with the same results. 

Dr. Lashmet and his colleagues have drawn the follow- 
ing conclusions: 

“(1) Edema is not due to the failure of the kidneys to 
excrete water, and is independent of the fluid intake. 

“(2) Edema is not due to the failure of the kidneys to 
excrete chlorides. Chloride as sodium chloride increases 
edema, but as hydrochloric acid or ammonium chloride de- 
creases edema. 

“(3) The reaction of the total ash intake is more im- 
portant than the total amount of ash. Alkaline ash intake 
increases edema and acid ash intake decreases edema.” 

These conclusions, of course, revolutionize the 
ment of nephritic edema. 

Dr. Lashmet makes the following suggestions: 


1. Diet— 
(a) Protein content. 


treat- 


While both high and low protein 


diets have been advocated for the treatment of nephritis, 
a protein content of 50 grams is adhered to by Dr. Lashmet 
pending further investigation on this point. 
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(b) Ash content. The total ash is not as important 
as the reaction. While in an ideal diet for nephritics, the 
acid portion would exceed the basic, it is difficult to make 
up an acid diet with a low protein content and keep it 
palatable. A diet with neutral ash has been adopted and 
the quality and quantity have been varied to make it liquid, 
soft or general in order to meet the condition of the patient. 

2. Ammonium chloride.— 

The acid salt ammonium chloride is used instead of 
hydrochloric acid for much more available acid can be given 
this way than as hydrochloric acid. From 10 to 15 grams 
daily are used. The stomach seems to tolerate the salt best 
when it is given in three doses of several 0.5 gram capsules 
with meals. 

3. Fluid intake.— 

Instead of fluids being restricted, they are forced to 
5,000 c.c. or more daily, regardless of the amount of edema. 
No difficulty in eliminating these large amounts has been 
encountered. It seems illogical to restrict fluids because 
restriction would result in the patient’s being unable to elim- 
inate all the waste products. In fact, forcing fluids should 
be indicated, since the fluid intake does not influence edema 
and since the kidneys have no difficulty in eliminating fluid. 
This procedure has been used two years with very gratifying 
results. 

We are much indebted to Dr. Lashmet for the clearly 
written article on the epoch-making investigation in the treat- 
ment of nephritis. For all who are concerned with the dietetic 
treatment of the disease the excellent article giving diet and 
food tables in detail which follows Dr. Lashmet’s article is 
heartily recommended in the original. It is entitled “The 
Neutral Diet” and is written by Gladys Enke of the Univer- 
sity Hospital, Ann Arbor, Mich. 

From Trained Nurse and Hospital Review (April, 
Neutral Diet in Treatment of Nephritic Edema, by F. 
M. D., in Jour. Am. Diet. Assn., Decentber, 1931. 


1931), review of 
H. Lashmet, 


Creosote Enemata in Pneumonia.—In pneumonia, 
after a wash-out enema, 40 minims of pure creosote, well 
shaken for several minutes in 2 ounces of warm milk are 
injected slowly well up the rectum. The enema should be 
retained about two hours. If not retained longer than half 
an hour it should be repeated, and in the adult ten drops 
of tincture of opium may be added to it. This dose in an 
adult should be repeated twice in 24 hours. In children 
under one year, two to ten drops is the dose, twice daily; in 
second infancy and adolescence five to ten drops, with an 
extra drop for each year. In old age, less than forty drops 
may be given. The action of creosote in the purely pneu- 
mococcic conditions appears to be almost specific, like serum ; 
when it fails a streptococcic infection must be feared. It is 
interesting to note that in pneumococcic peritonitis Daru, Lod- 
derich, and Mamon also advise its use for its selective action 
on the pneumococcus, 

In the Presse Medicale (November 11), 1931, there is a 
useful summary of the value and details of the method. 
When our attention was called to this use of creosote we at 
once obtained some striking results in the treatment of pneu- 
monia at all ages. We then applied it as a prophylactic 
in postoperative pulmonary complications. It quickly clears 
up catarrhal states in patients awaiting operation, and is now 
part of our routine preparation for all laparotomies or major 
operations of general surgery. In 150 cases of laparotomies 
of all types under open ether no case occurred of post- 
operative pneumonia. But in two cases in which the enema 
was omitted by mistake pulmonary complications occurred 

—a bronchial pneumonia in a simple inguinal hernia, and a 
severe and prolonged congestion of the right lung in a gas- 
trectomy for hour-glass stomach. Both patients recovered, 
creosote being given at once on the appearance of the lung 
trouble. In urgent surgery we try to give the enema before 
the patient goes on the table if there is time; if not, im- 
mediately after the operation. 

Bassett has also recently called attention to the value of 
creosote in 174 operations, mostly gynecological; no death 
occurred from lung complications when the drug was ad- 
ministered for some days before operation. Kocher, over 
20 years ago wrote: “We do not hesitate to give large doses 
of creosote when necessary; 2% drachms may be adminis- 
tered night and morning in 7 form of an enema with 
milk. Dr. Rollier, who has carefully investigated the action 
of this drug for some years, has shown it prevents com- 


bo. ‘ 
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plications, and acts beneficially on the course of a pneu- 
monia.” Ian MacDonald, M.D., in the British Medical Journal 
— The Trained Nurse and Hospital Review, February, 
1932. 


We are indebted to Alice E. Houghton, Salt Lake City, 
for these abstracts from The Trained Nurse and Hospital Re- 
view. 


Current Osteopathic Literature 
Abstracted by Edward S. Gardiner, D.O. 


THE COLLEGE JOURNAL, KANSAS CITY, MO. 
16: 1-32 gy 1932 


Surgical Clinics at the Lakeside. J. Conley.—p. 5. 
*The Importance of a Careful —Mabel Ander- 
sen.—p. 


Dextrose : Its Use in the Toxemias of Pregnancy.—C. A. Pov- 
lovich.—p. 9. 

Obstetrical Problems. X-ray—Cesarean. Margaret Jones.—p. 11. 

Dermatology. Annie G. Hedges.—p. 13. 

Sexual Impotence in the Male: Diagnosis and Treatment. K. A. 
Bush, Harper, Kan.—p. 19. 

Masturbation. J. L. Jones.—p. 23. 

Rectal Examination.—Reflexes arising from rectal 


pathology may be the cause of headaches, backaches, epi- 
gastric pain, sciatica, pain simulating chronic appendicitis, 
etc., according to Andersen. A routine examination of the 
rectum would eliminate a large number of incorrect diag- 
noses, she says, and it was Osler who stated that “no 
man can be trusted to make a diagnosis who cannot inter- 
pret a rectal palpation.” Physicians often are guilty of 
prescribing suppositories and ointments before making a 
careful rectal examination. Subjectively, the patient's history 
is not a good guide, though pain and bleeding indicate lesions 
below the pectinate line. Above the pectinate line, even gross 
lesions cause little if any pain. The objective findings are 
by far the most important. No special preparation such as 
cathartics and enemas should be used. IJnspection may show 
specific infection, external thrombotic hemorrhoids, abscess, 
or other external lesions. In palpation a rubber cot or glove 
with plenty of lubrication is necessary. It may reveal hyper- 
trophied papillz, polyps, fibrous or thrombotic internal hemor- 
rhoids, fistulous tracts, lesions of the coccyx, growths, 
etc. In the female the position of the uterus should be 
determined and in the male, the condition of the prostate. 
The imstrumental examination should come next. Ander- 
sen recommends the Brinkerhoff speculum. Internal 
hemorrhoids should be plainly visible as well as lesions 
of the crypts of Morgagni, infected crypts, torn crypts, and 
beginning sinuses. She concludes with a plea for routine 
rectal examinations, saying that in epigastric disturbances, 
headaches, bladder irritations, coccygeal and sacro-iliac 
lesions that fail to respond to treatment, the cause of 
the disturbance may be in the rectal area. Reflexes from 
the rectal area are definite and constant. 


THE JOURNAL OF OSTEOPATHY, KIRKSVILLE, 
MO. 


39: 665-710 (Dec.) 1932 
C. P. McConnell, 


G. W. Riley, New York 


‘sia *The Philosophy of Osteopathy. Chicago.—p. 
The Osteopathic Physician of Today. 
City.—p. 670. 
Case Reports on Thermogenic Treatment. Mr. G. H. 
Kirksville.—p. 674 
Forty Years. L. 


Kroeger, 


E. Page, Chicago.—p. 677. 


Pathological Report Series No. 48. Messrs. J. V. Adams and 
R. A. Steen, Kirksville.—p. 679 

Insurance Problems. H. Ww. Gamble, Missouri Valley, Ia.—p. 
681. 

*Postgraduate Study. W. J. Deason, Wichita, Kan.—p. 687. 


Philosophy of Osteopathy (first installment).—Unlike 
many other philosophical systems, osteopathy, says Mc- 
Connell, is based upon a sound premise. Dr. Still’s phil- 
osophy went deeper than the mere outward manifesta- 
tions of nature, and he never swerved from the “basic 
import of structure.” His hypotheses flowed naturally into 
therapeutic achievement. Still was more concerned with 


the philosophy of osteopathy than with its practical appli- 
cation, for every science must begin as a philosophy be- 
fore it can become an art. icati 
take care of itself if the basic premise is true. 
hypothetical 


The practical application will 
Still’s 
interpretation of the unknown has been 
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abundantly proved correct in the research laboratory and 
at the bedside. 

Postgraduate Study.—The best investment for a doc- 
tor, says Deason, is the preparation for his work. The 
second best investment is the continuance of this prepara- 
tion by means of observing new methods, and new scien- 
tific principles. The third best investment is the modern- 
ization of his office with equipment of proven value. 


M.O.H. NEWS, BOSTON, MASS. 
5: 1-8 (Nov.) 1932 


Combination Lesions. A. F. McWilliams.—p. 1. 
*Treatment of Fractured Neck of the Femur. 


M.D.—p. 3 

Nasal Septum Pathology. C. R. Crosby.—p. 5. 

Fractured Neck of Femur.—The [surgical] neck of 
the femur, says Leach, is the weakest part of the bone. 
The blood supply here is almost inadequate and repair of 
a fracture at this point is not by callus formation but by 
interstitial union, and requires at least six months. Fol- 
lowing the radiographic diagnosis, a careful physical ex- 
amination of the patient should be made to determine 
whether he can stand a spica plaster bandage for six 
months. Measurements of the broken leg are made and 
the limb pulled down until it is equal in length to the 
good limb. Internal rotation is made until the toes point 
well inward, using the patella as a guide, and the limb ab- 
ducted to its normal limits. The cast is applied with a 
wooden spreader between the thighs. The patient is put 
to bed and moved several times during the day to prevent 
pneumonia and bedsores. At the end of the six month 
period the cast is removed and massage, heat and passive 
movement used. In seven months the patient should 
begin walking with crutches. 


THE WESTERN OSTEOPATH, LOS ANGELES 
27: 1-20 (Nov.) 1932 


A. E. Leach, 


Fishbein vs. The Osteopathic Unit. L. C. Chandler, Los Angeles. 
—p. 5. 

*The Consideration of Posture in the Physical Examination. R. H. 
Williams, Rochester, N. Y.—p. 7. 


Applied Physiology in the Management of Cardiac Disease. L. C. 
Chandler, Los Angeles.—p. 10. 

Pancreatic Stimulation in the Treatment of Diabetes. 5S. G. Ban- 
deen, Louisville, Ky.—p. 

Posture.—Williams claims that bad postural habits are 
a primary causative factor in practically all of the chronic 
systemic conditions. School room and office should be 
adapted to the individual. Exercise is important in cor- 
recting and maintaining correct posture. Williams gives 
an exercise which is widely applicable and requires a mini- 
mum of time: (1) Stand with heels, hips, back of shoul- 
ders and head touching the wall. (2) Elevate the arms so 
that they touch the wall at the elbow and back of the 
hands, parallel to each other and straight up from the 
shoulder. (3) Take a long deep breath, hold it for 4 
seconds. In this way the ribs are elevated sharply in 
front, and the fingers reach up 1 to 2 inches higher. 
(4a) Without letting the ribs fall or the tips of the fingers 
sink to a lower level, let the air escape from the lungs 
by letting the diaphragm fall and the abdominal muscles 
relax. (4b) Repeat this deep breath 4 times, holding 
each breath four seconds, and using the diaphragm and 
abdominal muscles for each respiration after the first. 
Posture may affect the feet and produce defects. Struc- 
tural spinal curvature, not caused by violent injury or 
tuberculosis, is caused by infantile paralysis, says Wil- 
liams. Many. attacks of poliomyelitis are so slight as to 
escape attention, but the slight paralysis on one side of 
the spine is great enough to start a torsion which ulti- 
mately results in a_ structural curvature. Functional 
curvatures may be postural in origin. In conclusion 
Williams expresses a belief that the correction of postural 
defects is just as important as the correction of lesions. 


NARCOTIC DRUGS 


In the year 1931, the United States imported more 
opium than for sev eral years previously, The amount was 
approximately 240,443 ounces of opium, morphine, codein, 
dionin, and other opium derivatives, sold in the United 
States, and 3,667 ounces exported. 

There are calculated to be 100,000 drug addicts in this 
country not under medical care. The highest price quoted 
for illicit morphine was, in wholesale lots, $200 an ounce. 


R. C. Mc 
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Etiology of Breast Cancer—Experimenting with oleic 
acid and some completely saturated mineral oils, Twort and 
Bottomley have found that their carcinogenic potency does 
not materially affect the epithelial cells, any more than to 
produce a benign tumor, but the action, particularly of oleic 
acid, upon sebaceous cells has produced malignant adenomas. 
Other related compounds of the same structural formula 
were used with similar results. 

For these and the following reasons, these investigators 
believe that the chief etiological factor of carcinoma of the 
breast is a group of compounds containing the carbon skele- 
ton of phenanthrene acting in conjunction with oleic or other 
unsaturated fatty acids: 

“It has been conclusively shown statistically that the 
female breast which is not allowed to function normally is 
more liable to develop cancer than the one to which a child 
has suckled over a definite period of time, and then allowed 
a lengthy rest until a subsequent child is born. Anything 
contrary to nature such as no lactation, under-lactation, and 
over-lactation . . . may predispose to cancer. 

“In'the event of no lactation or under-lactation we shall 
have decomposition of the excretory products and consequent 
liberation of free oleic and other fatty acids. The products 
of decomposition will be unable to find their way to the sur- 
face and will lie in situ in the gland acini and the ducts until 
removed by the body fluids and wandering cells of the host. 
If, as we surmise, the oleic acid and probably also related 
fatty acids act carcinogenically on the secreting cells of 
the breast we must not lose sight of the fact that they may 
be operating in particularly favorable surroundings. Milk 
is necessarily a carrier of abundant growth stimulins and it 
is certainly not deficient in vitamins, so that we are bound to 
assume an extremely favorable environment for the acid to 
exert its malignant influence.’—Twort, C. C., and Bottomley. 
A. C.: The Etiology of Breast Cancer, Lancet, 2: 776-780 


(Oct. 8) 1932. 


The Dilemma of Psychiatry.—Some of the difficulties 
that the student of psychiatry encounters are set out in an 
article in The Medical Herald, November, 1932 by J. Allen 
Gilbert, Ph.D., M.D. The nonmaterial values of life, he 
says, find no adequate classification or expression in the 
sense catagories of science, space time and _ causation. 
Psychiatry deals with these nonmaterial values, and cannot 
be classed as science in the sense of the objective sciences. 
On the other hand, “science assumes the concrete and deals 
with it as a circumscribed entity.” 

Gilbert says that psychiatry cannot be confined in these 
concrete categories of space time and causation, for these 
are merely instruments of science in the delineation of life 
which is nonspatial, nontemporal, and noncausal. “Science 
persists in her claim to universal applicability, while experi- 
ence stands by and laughs up her sleeve, freed from the limi- 
tations of space time and causation. The whole galaxy of 
thinkers from Kant to Einstein drives home to us the fact 
that space time and causation must be eliminated as elements 
of reality.” 

To establish psychiatry as a science, fundamental as- 
sumptions must be set up, but psychiatry has failed in this 
respect. The rather elusive element called the “personal equa- 
tion” or the “personality problem” increases in complexity as 
civilization becomes more complex. Furthermore, a neurosis 
is not a disease entity any more than-tuberculosis is an entity. 
It is a relation pure and simple. Neurosis is not a psycho- 
pathology “except as we trump up a sociological ‘norm’ as 
a comparative hypothetical standard. The normal is an ab- 
straction. In the neurosis, just as in tuberculosis, there is 
enacted a drama in which the struggle to individuation not 
only implies but necessitates a complementary reaction in 
so-called environment. . “The primary duty of psychiatry 
is to determine what it means by an individual.” ... Per- 
sonality is more real than a tubercle bacillus, for in the words 
of Eddington, ‘the stuff of the world is mind-stuff.’ .. . To 
view the individual as the product of his environment is but 
to obscure the trail by which he (or it) has fought his way 
to a realization of self. Cause and effect fuse into experi- 
ence. 

He defines individuation: “Individuation of the highest 
efficiency is reached when the individual succeeds in attain- 
ing and accepting his relative importance to the group. So 
soon as he digresses in either direction from this normal 
balance the neurosis of necessity asserts itself. It is the func- 
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tion of psychoanalysis and psychiatry to bring him to such 
a mental attitude. He who fails to adjust to his environ- 
ment withdraws from the struggle and enters the lonely 
trail through introversion to the final elimination of himself 
from society.” 

It therefore follows that psychiatrical cases must be 
treated with the object of bringing the individual to recog- 
nize and accept his relative position in the group. Despots, 
he says, are produced as a compensatory reaction resulting 
from a feeling of inability to accept their normal relative im- 
portance to the regime of which they are a part. 

Treatment is also dependent upon the initiative and men- 
tality of the neurotic. It requires fortitude for him to regain 
his equilibrium, but most neurotics, according to this author, 
attempt to intregrate themselves by proxy. They are usually 
in_an escape mechanism, and side-step the issues of the case. 
“Genuine therapeutics must come from the inside out and not 
vice versa. The road to normal mentality and genuine public 
welfare is through the personal initiative of the individual. 
Therapeutics consists in helping that individual to find and 
adopt that line of march.” 


Irradiated Foods for Rickets.—The following items 
have been taken from an article by Louis J. Auerbacher in 
Medical Journal and Record of November 16, 1932: 

1. Rickets has been shown to be a preventable disease. 
It is also admittedly curable, when once established. 

2. It is one of the most common diseases of infancy 
and childhood—authorities state that from fifty to seventy- 
five per cent of infants have some degree of rickets. 

3. Rickets will continue to exist until physicians and 
parents realize that every child must have food fertile in 
antirachitic substance. 

4. Accepted antirachitic agents have failed to be pro- 
phyla actic for rickets, due to one reason or another. 

5. Irradiated foods, especially irradiated milk, milk being 
the only food for the baby, stand out as a paramount achieve- 
ment in the science of nutrition. 

He quotes Hess as saying that 
could be satisfactorily ae there would be few, or 
very mild, cases of rickets. It has been shown that 
irradiated fluid and irradiated dry milk will largely protect 
against rickets, when one pint a day is given.” 


‘Sf all the milk for infants 


Treatment of Burns With Tannic Acid Dressings.— 
A modification of the tannic acid method is suggested by 
Hunt and Scott as follows: 

For second and third degree burns the method used is 
to paint the burned area with a 5 per cent aqueous solution 
of tannic acid and apply a dressing soaked in the same solu- 
tion. No anesthetic is required. The next day the dressing 
is repeated. On the third and fourth days the crust is rein- 
forced with collodion. Toward the end of the second week, 
the crust separates exposing the new epithelium which has 
grown beneath it. 

The first-aid treatment of all burns consists as follows: 
Dressings are applied that have been soaked in the 5 per 
cent solution (20 grs. of the powder to an ounce of warm 
water). Vigorous scrubbing and cleaning are avoided. The 
tannic acid is applied with a soft camel’s hair brush (34 in. 
wide) instead of a spray—Hunt, J. H., and Scott, P. G.: 
the Treatment of Burns in Outpatients with Reinforced 
Tannic Acid Dressing, Lancet, 2: 774-776 (Oct. 8) 1932. 


The Use of Obstetrical Forceps.—Plass condemns the 
promiscuous use of forceps. The use of forceps, he says, is 
often performed under conditions which would be deemed 
a bar to satisfactory surgical measures of any other form. 
Excluding the large number of “convenience forceps”, the 
real indications for the operation include the following: 
Cardiac involvement and toxemia; considerable delay in the 
progress of labor, emphasis being placed on the cessation of 
labor rather than the total duration of the birth process. The 
old rule “one hour on the perineum and two hours in mid 
pelvis” still governs conservative practice. 

He gives the classic conditions for the safe application 
of forceps as follows: 

1. The cervix must be fully dilated or easily dilatable. 

2. There must be no disproportion between the head and 
the pelvis. 

3. The position of the head must he accurately known, 
so that the blades may be applied in the binarietal diameter 
and rotation effected in the proper direction. 
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4. The membranes (bag of waters) must be ruptured. 

Plass considers that only 3 to 5 per cent of all labors 
require forceps delivery, even under the strictest indications, 
and that the operation always carries a definite risk to both 
mother and child. The difficulties and dangers may be mini- 
mized by attention to the following general principles : 

1. Use only recognized indications for forceps extrac- 
tion. Do not be stampeded into thinking that it is a harm- 
less operation. 

2. Observe all aseptic principles and remember that 
sepsis constitutes a real danger. 

3. Demand the prerequisites for the proper application 
of instruments; (see above). 

4. Employ the instrument with which you are most 
familiar, and remember that that it is not so much the forceps 
as the man behind it that is important. 

5. Be prepared to do an any in order to avoid 
deep perineal lacerations.—Plass, D.: The Difficulties and 
Dangers of Forceps Delivery, pony Am. Med. Assn., 99: 
1817-1819 (Nov. 26) 1932. 


Direct Cross-Matching for Blood Transfusion.—Direct 
cross-matching is performed by suspending the donor’s red 
blood cells in the recipient’s serum and vice versa. Proceed 
as follows: 

1. Assemble the following: four small test tubes, two 
glass pipettes, a one per cent solution of sodium citrate in 
normal saline solution and a microscope. 

2. Withdraw, by means of a needle puncture, from the 
donor’s cleansed ear lobe, cleansed finger or any other eligi- 
ble site a half cubic centimeter of blood. This is collected in 
a test tube containing 5 c.c. of one per cent normal saline 
solution. 

3. Collect also one-half cubic centimeter of the donor’s 
blood in an empty test tube. 

4. Collect similarly like amounts of the recipient’s blood. 

There are now four test tubes carefully numbered: two of 
these test tubes contain a suspension of red cells in a one per 
cent solution of sodium citrate in normal salt solution. 
Place two drops of the donor’s serum and two drops 
of the recipient’s red blood cells close to one end of the glass 
slide, stir gently and place thereon a coverglass. Close to 
the other end of the same glass slide, place two drops of the 
recipient’s serum and two drops of the donor’s red blood cell 
suspension, stir. Place a coverglass on top. 

6. Examine these two coverglass preparations under the 
microscope with low and high power; observe for fifteen 
minutes. If at the end of this time, agglutination be absent 
from both glass slide preparations, and if the blood corpuscles 
do not present a granular appearance, the bloods are 
compatible. Agglutination means incompatibility, it means 
possible hemolysis and hemolysis means dangerous and per- 
haps fatal reaction. Agglutination calls for the rejection of 
that particular donor in that particular case—Heineck, Aime 
Paul: Blood Transfusion, Medical Herald, 51: 211-216 
(Sept.) 1932. 


5. 


A TABLE TO DIFFERENTIATE PULMONARY 
ACTINOMYCOSIS AND PULMONARY 
TUBERCULOSIS 


Writing in the New York State Journal of Medicine for 
November 15, 1932, William M. Genther, M.D., and Ray- 
mond K. Pendleton, M.D., report two cases of pulmonary 
actinomycosis. They summarize as follows: “Pulmonary 
actinomycosis is a rare disease, but occurs often enough 
in any large, active, medical practice to force clinicians 
to be at least on the alert for its occurrence. Given a 
case with [this] clinical syndrome namely, cough 
with expectoration, frequently bloody; night sweats; loss 
of weight and strength; and chest pain, associated with 
indefinite physical findings of a bronchitis or partial con- 
solidation or cavity formation, and further associated with 
an intermittent fever; a moderate increase in leukocytes; 
and the persistent repeated absences of tubercle bacilli in 
the sputum; then the possibility of pulmonary actinomy- 
cosis should be borne in mind. Add to this x-ray findings 


which are not definitely those of tuberculosis and the 
possibility of pulmonary actinomycosis is even more 
strongly suspected.” 


A table to differentiate pulmonary tuberculosis and 
pulmonary actinomycosis has been drawn up by Christon 
and Warwick* which has been given in this article as 
follows: 
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ACTINOMYCOSIS TUBERCULOSIS 
1.—Lower lobes usually in- 1.—Upper lobes usually in- 
volved. volved. 
2—Lymph nodes never in- ymph_ nodes involved. 
volved. 3. —Pai ‘ 
3.—Pain common and se- 
vere. 4.—Cavity formation fre- 
4.—Cavity formation less quent. 
common. 5.—Metastasis by blood. 


5.—Spreads by continuity. 
6.—Frequent sinus in chest 
wall 


6.—No sinuses. 
7.—Abscess formation less 


7.—Abscess formation fre- frequent. 
quent. 8.—Rarely spreads through 
8.—Often spreads through diaphragm. 
diaphragm. 9.—Tubercle bacilli in spu- 
9.—Fungus in sputum. tum. 


THE INFLUENCE OF BRAN ON THE 
ALIMENTARY TRACT 


Civilized man has developed highly milled flour in 
which the natural cellulose content has been eliminated. 
The daily ration of white flour, cane sugar, butter, lean 
meat gives little fibrous material to serve as ballast in 
the alimentary tract. It is a common fallacy that the 
crude fiber of vegetables is sufficient to take care of this 
need, for investigators have discovered that the vegetable 
fiber is sufficiently delicate to be almost entirely destroyed 
by a bacterium in the alimentary tract which has been 
named, Bacillus cellulose dissolvens, which organism also 
dissolves cellulose in vitro. 


Now it has been found that wheat fiber is fairly re- 
sistant to the action of this bacterium, and while no one 
should suggest a return to the exclusive use of whole 
grains, simply ground, the general inclusion in the diet 
of a portion of the bran removed from the wheat is to be 
highly recommended. Bran has the additional advantage 
of supplying a considerable amount of Vitamin B, and 
of available iron. 

Smooth muscle responds to slight degrees of ten- 
sion, and motor activities of the stomach and intestines 
are brought about and regulated by the internal pressure 
due to the presence of food or gas. One investigator has 
said, “Constipation may develop if the colon is too thrifty 
in absorbing food residues and water or if the diet is too 
poor in roughage or in other substances that stimulate 
peristalsis.” 

People living sedentary lives require less food, and 
the tendency is to eat highly refined foods, because of 
little desire for a large volume. In consequence they are 
liable to constipation which may often be corrected by 
supplying a little roughage in a form not unpleasantly 
bulky. 

The use of bran may be overdone, as may the use of 
white flour. There are persons with hypersensitive ali- 
mentary tracts, liable to stasis upon the least irritation, 
mechanical or chemical. Such persons react to food resi- 
dues unfavorably, and need prescribed diets. 


A comparison of the effect of bran with common 
laxatives has shown that the quantities given had not 
so much effect as a small quantity of bran —Summary 
from article in The Journal of the American Dietetic 
Association, 8: (July), 1932. 


STATE MEDICINE STULTIFIES 


The public should be interested in avoiding the pit- 
falls of any system which discredits the awards of com- 
petitive medicine—those rewards which appeal to the 
highest type of young people and which magnify the 
values occurring in a selected personnel, which should 
compose the profession. 


The medical profession sees ahead and is deeply 
interested in preventing any system from being adopted 
which threatens the steady advancement of scientific 
knowledge and progressive development in the art of 
healing. Unfortunately, medical men themselves are not 


Actinomycosis of lungs and 


*Christison, J., and Warwick, M.: 
1043, Sept. 24, 


suprarenals, Journal American Medical Association, 89: 
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aware of the fact that experience shows that in all coun- 
tries in which medical practice has become subservient 
to extraneous control progressive scientific medicine and 
the best medical care are utterly incompatible under any 
such system, whether it be governmental or not.—E. 
Cary, M.D., President ., the American Medical Associa- 
tion, A. M. A. Bulletin, 27: 174-177 (Nov.) 1932. 


Book Notices 


A TEXTBOOK OF PATHOLOGY. By Francis Delafield and 
T. Mitchell Prudden. Cloth. Pp. 1339, with twenty full-page plates 
and eight hundred and thirty illustrations. Fifteenth edition. Price, 
$10. William Wood & Co., 156 Fifth Ave., New York City, 1931. 

This edition lives up to the excellent standard set 
through many years in which the science of pathology has 
advanced so fast that the book itself has been completely 
revolutionized, 

This volume consists of three parts: General pathol- 
ogy, special pathology and postmortem technic. Some 
related subjects, such as immunology and parasitology, 
are included. It is a valuable textbook for either students 
or practitioners. 


HANDBOOK OF BACTERIOLOGY. By Joseph W. Bigger, 

D., Sc.D. (Dublin). Professor of Bacteriology and Preventive 
Medicine, University of Dublin. Third Edition. Cloth. Pp. 459. 
Five color plates and 84 illustrations. Price, $5. William Wood and 
Company, New York, 1932. 

A textbook for students and practitioners that is writ- 
ten clearly. The student’s time will not be wasted in 
mastering a large volume for this book is condensed to 
include the essentials of bacteriology. Laboratory pro- 
cedures are described. Theories of immunity form an in- 
teresting chapter. Immunity, he says, may be due either 
to the cells or to the fluids of the body, and “for several 
years there was an acute controversy between the up- 
holders of rival theories, the cellular and the humoral. 
Metchnikoff, the leader of the cellular school, believed 
that immunity was entirely due to certain cells, the phago- 
cytes, found in the blood and tissues, which had the power 
of ingesting and destroying bacteria, His opponents saw 
in Metchnikoff’s phagocytes mere scavengers which re- 
moved the bodies of bacteria slaughtered by various 
substances in the plasma of the blood. It is now gen- 
erally conceded that . the phagocytes are probably 
the most important of the body’s defenders, but without 


the help of the plasma they are powerless.” 
Zz. 


THE MACHINES WE ARE. By Robert T. Hance. Cloth. 
Pp. 381. Price, $3. Thomas Y. Crowell Co., 393 Fourth Ave., New 
York City, 1932. 

A biology professor undertook a series of popular 
radio talks on biology. He was amazed by the response 
to the opening lectures and by the time he was through, 
had on his hands a book of thirty pertinent chapters, 
interesting, non-technical, and authoritative, taking the 
message of animal biology to the general reader. 


REFLEX ACTIVITY OF THE SPINAL CORD. By R. S. 
Creed, D. Denney-Brown, J. C. Eccles, E. G. T. Liddell and C. S. 
Sherrington. Cloth. Pp. 183. Price, $3.25. Oxford University 
Press, 114 Fifth Ave., New York City, 1932. 


is a valuable text to anyone interested in the 
of the nervous system as related to clinical 
medicine. The contents of the book include chapters on 
the reflex arc, the spinal gray matter, the flexor reflex, 
the stretch reflex, reflexes in extensor muscles other than 
postural reflexes, central inhibition, and lower reflex co- 
ordination, The plan of the book, as stated in the preface 
and as carried out, “is to introduce and describe seriatim 
a number of reflexes typically obtainable from the mam- 
malian preparation. These in every instance are reflexes 
which take expression in the skeletal musculature, pre- 
dominantly in that of the limbs. The description and 
discussion given of them in each case are directed mainly 
toward analysis of the working of the reflex mechanism. 
In that connection an object of study kept in view 
throughout is the individual motor unit as a basal element 
of the reflex response. Improved technic provides more 
precise observations than were formerly possible of reflex 
time relations and reflex quantities of effect both me- 
chanical and electrical; hence the interpretation of reflex 
response in terms of the motor unit itself becomes a 
tangible objective.” 


This 
physiology 
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THE PRINCIPAL NERVOUS PATHWAYS. By Andrew 
Theodore Rasmussen. Cloth. Pp. 73. Price, $2.50. The Macmillan 
Co., 60 Fifth Ave., New York City, 1932. 

The large pages of this book are made up of twenty- 
eight charts and schemas and the necessary accompany- 
ing explanatory texts. They are the result of years of 
effort to present a fairly accurate knowledge of the more 
important nervous pathways in the central nervous system 
and their relation to the peripheral nerves. Neuro- 
anatomy is here organized into its functional units, bring- 
ing together the related structures and eliminating most 
of the details which are not accurately enough known to 
serve at least diagnostic purposes. One, for instance, 
takes up the auditory system and others, innervation to 
the eye; respiratory system; gustatory system, etc., in- 
cluding the cranio-sacral division of the general visceral 


efferent system; innervation of blood vessels, etc. There 
is a comprehensive index. 

MENDELISM AND EVOLUTION. By E. B. Ford. Cloth. 
Pp. 116. Price, $1.50. The Dial Press, 152 W. 13th St., New York 
City, 1931. 


A brief outline with little attempt at popularization, 
confined to non-human species. Each aspect of the sub- 
ject is discussed in the light of recent research, including 
the experiments of R. A. Fisher, Haldane, Huxley and 
Timofeeff-Ressovsky. The book includes an _ excellent 
short bibliography and a glossary. 


Cloth. 
New 


MAN AND MEDICINE. 
Pp. 340. Price, $4. W. W. 
York City, 1932. 

An unusually well written introduction to medical 
knowledge, translated from the German. It is written 
primarily for young people needing knowledge of the his- 
tory and philosophy of medicine to enable them to decide 
whether to take it up as a life work, but it is of value 
also to any intelligent layman. It is divided into seven 
parts: Man; Sick Man; The Signs of Disease; Disease; 
Causes of Disease; Medical Aid, and The Physician. 


THE USE OF THE SELF. By F. Matthias Alexander. Cloth. 
Pp. 143. Price, $2.00. E. P. Dutton & Co., Inc., 286-302 Fourth Ave., 
New York City, 1932. 

Still holding, as he did in his previous books, that 
“the sensory make-up of mankind is admittedly gradually 
becoming more and more untrustworthy” (p. 117), Alex- 
ander tells of his methods of teaching people to make the 
best use of themselves by getting away from immediate 
end-seeking, by understanding how and why they are 
deceived by their own senses in the things their own 
muscles are doing, and by understanding what is required 
to bring about a harmonious cooperative use of all parts 
of the self, he shows particularly how physicians can never 
expect thoroughly to diagnose and successfully to treat 
until they understand the methods of directing harmoni- 
ously the activities of the body. 


By Dr. Henry E. Sigerist. 
Weieen & Co., 70 Fifth Ave., 


THE CURATIVE VALUE OF LIGHT, By Edgar Mayer, 
M.D. Cloth. Pp. 175. Price, $1.50. D. Appleton & Co., 35 W. 
32nd St., New York City, 1932. 

One of the best books on the subject yet published. 
It discusses the use of sunlight and also of ultra-violet 
radiation, both from the standpoint of its dangers and 


of its value in various types of cases. 
THE CONQUEST OF “—- AGE. By Peter Schmidt, M.D. 
Cloth. Pp. 307. Price, $5. P. Dutton & Co., Inc., 286-302 


Fourth Ave., New York City, on. 


Schmidt is one of the outstanding disciples of Stein- 
ach. This edition brings up to date a volume first pub- 
lished in 1928. It goes directly to the public with its 
theory of rejuvenation by a reactivation of the so-called 
puberty glands. It is made up in large part of reports of 
cases treated by the author. 


FEMALE SEX HORMONOLOGY. By William 
A.B., M.D. Cloth. Pp. 131. Price, $3.50. W. B. Saunders Co., 
Washington Sq., Philadelphia, Pa., 1931 

A brief review of recent advances in this field, pre- 
pared by one who has been only an intensely interested 
clinical spectator, for the purpose of furnishing a concrete 
picture of a complex subject for use in the lecture room. 
It contains, in brief, the story of the physiology of the 
female reproduction system in the light of modern ideas. 
Well organized and well presented, it contains a valuable 
glossary and a splendid list of references. 


P. Graves, 
West 
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JUDGMENT ON BIRTH CONTROL. By Raoul de Guch- 
teneere. Cloth. Pp. 224. Price, $2. The Macmillan Co., 60 Fifth 
Ave., New York City, 1931. 


This book is sanctioned by the Roman Catholic 
Church, bears the “imprimatur” of Cardinal Hayes and 
supports at length the church’s ban on contraception, by 
arguments drawn from considerations of personal health, 
of eugenics, of social ethics, of economics and public pol- 
icy, and of morality. 


DIAGNOSIS AND TREATMENT OF DISEASES OF THE 
THYROID GLAND. By George Crile and Associates. Cloth. Pp. 
508, with 164 illustrations. W. B. Saunders Co., W. Washington 
Square, Philadelphia, 1932. 

Since the passing of Kocher, the Swiss, his mantle 
of leadership in the surgery of the thyroid has descended 
upon George Crile. He and two dozen of his assistants 
have collaborated in producing this text. Crile says that 
this specialty touches every field of medicine. Since the 
thyroid is the principal agency for controlling metabo- 
lism, its improper functioning affects practically every 
system of body activity. 

Beginning with a detailed discussion of the physiol- 
ogy of the gland, the effects of the administration of 
iodine or the withholding of it, and a workable classifi- 
cation of goiters and thyroid tumors, the authors carry 
on through all the thyroid pathologies, the differential 
diagnosis, and then the treatment. 

A very complicated and complete discussion of the 
operative treatment covers nearly seventy pages and still 
room is left for x-ray treatment. Drugging and nursing 
are also well handled. 

One statement in the summary is a little startling. 
We quote: “When properly performed, thyroidectomy 
improves or cures every patient of hyperthyroidism.” 
And again the authors say: “We know that the thyroid 
gland does not of itself originate hyperthyroidism . . . 
hyperactivity is imposed on the thyroid... but the fact 
remains that the thyroid gland is the key to the cause 
and the control of disease.” And again, “The surgeon 
... has found it necessary to overcure his patient ... by 
taking out such an added amount of thyroid tissue that 
for a time the patient will be temporarily in a state of 
hypothyroidism.” During this time of hypothyroidism 
the patient may return to normal mental poise and normal 
weight. 

The book commends itself to the general practitioner 
and to the surgical specialists. In this regard it is a rare 


volume. 
R. C. Me. 


PROCEEDINGS OF THE FIRST INTERNATIONAL CON- 
GRESS ON MENTAL HYGIENE. Vols. I and II. Published by the 
International Committee for Mental Hygiene, Inc. Paper. Vol. I, 
803 pp. Vol. II, 840 pp. Special price, $5 for two volumes. Boyd 
Printing Company, Albany, N. Y., 1932. 

It is rather surprising to note that there have been 
organizations for the purpose of spreading the principles 
of mental hygiene for twenty-one years and that such 
organizations have been founded in twenty-two countries. 

These two volumes are the record of the proceedings 
of the First International Congress and are replete with 
interesting and carefully-worked-out papers on various 
phases of the promotion of proper mental hygienic sur- 
roundings. 

The fundamentals of mental hygiene in the various 
age divisions are discussed thoroughly. The two volumes 
constitute almost an encyclopedia on psychiatry, although 
mental derangements are discussed more thoroughly from 
the prevention standpoint. 

Educational systems receive a considerable discussion, and 
educational efforts in institutions for the care of the deaf 
mute, the mentally incompetent, and those confined in correc- 
tional institutions, ali come in for meticulous and close study. 
The average professional reader will find these books to be 
eye-openers. They are full of examples of cases the like of 
which are met regularly in general practice. 

We should remind ourselves that no physician is prop- 
erly prepared to handle the cases presenting themselves to 
a general practitioner without a very well outlined idea of 
the prevention and treatment of mental derangement. 

Knowing, as we do, that a tremendous majority of men- 
tal disturbances originate in the inability of a weak mind to 
react to its environmental strains, the field of mental hygiene 
becomes the easy method of attack on this rapidly increasing 
group of pathologies. 


R. C. Me. 
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PHYSICAL THERAPEUTIC TECHNIC. 
Granger, A.B., M.D. Cloth. Pp. 436. Revised. 
Co., W. Washington Square, Philadelphia, 1932. 

The author claims that the book is written for the 
general practitioner but it is difficult to understand how 
a general practitioner could find time to manipulate all 
the apparatus catalogued and described as useful. 

Starting with a few chapters on the physics and 
chemistry of light and electricity, the author proceeds to 
discuss the structure of all forms of electrical therapeutic 
apparatus. A small but useful amount of space is devoted 
to a rather elementary discussion of massage and hydro- 
therapy. The book is completed by a discussion of the 
physical therapy treatment of every disease from abscess 
to writer’s cramp. 

It is comparatively conservative in its claims for the 
effectiveness of electrotherapeutics and the therapeutics 
of light. 

No reader need hesitate to buy this book because of 
the fear that it may be too technical to be practical, a 
fault so common in works discussing such subjects. The 
author is direct and to the point, utilizing little space for 
conjecture or unnecessary theory. 

In these days when no physician can ignore as a 
therapeutic measure (even if he does not utilize them 
himself) diathermy, “fever treatment,” electrically pro- 
duced electrocoagulation and the other forms of electro- 
surgery, the text offers illuminating information. 

Its publishers are among the leaders in the field of 
publications of interest to physicians. 


By Frank Butler 
W. B. Saunders 


R. C. Me. 


WHO’S WHO IN AMERICA. A _ biographical dictionary of 
notable living men and women of the United States. Volume 17, 
1932-1933. Cloth. Pp. 2671. Price, $8.75. A. N. Marquis Co., 
Chicago. 

This new volume contains brief, up-to-date biographi- 
cal sketches of nearly 30,000 of the most notable living 
Americans—men and women—in all parts of the world, 
3,500 of which have appeared in no previous issue. 

It includes as nearly as possible sketches of all living 
Americans whose position, activities or achievements 
make them of general interest, telling just the things 
every intelligent person wants to know about those who 
are most conspicuous in every reputable walk of life. 

There is an index by state and postoffice covering 
nearly 100 pages, making it easy to find the names for 
any particular section or locality. 

There is a study of the educational advantages en- 
joyed by those listed in the book, one on the occupations 
and environments of fathers of American notables and a 
list of recent deaths. 

The new page size of the book adopted for the four- 
teenth edition has been retained so that the book remains 
thinner than formerly and much easier to handle. 


Conventions and Meetings 


Announcements 


. ernie Osteopathic Association, Milwaukee, July 
24-28. 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Milwaukee, July 19-24. 

American Osteopathic Society of Proctology, Mil- 
waukee, July 24-28. 

American College of Osteopathic Surgeons, St. Jo- 
seph, Mo. 

Arkansas state convention, Pine Bluff, June. 

California state convention, Oakland. 

District of Columbia convention, Washington, May. 

Eastern States*convention, New York City, March 24 
and 25. 

Florida state convention, St. Petersburg. 

Illinois state convention, Springfield. 

Indiana state convention, Anderson. 

Kansas state convention, Larned. 

Michigan state convention, Lansing. 

Middle Atlantic States convention, Lynchburg, Va. 

Minnesota state convention, St. Paul, May 5 and 6. 

Missouri state convention, Springfield, October. 

Montana state convention, Glendive. 


» 


. New Mexico state convention, Albuquerque, Septem- 
er. 
New York state convention, Syracuse, October. 
Oklahoma state convention, Oklahoma City, May. 
Tennessee state convention, Nashville, May. 
Vermont state convention, St. Albans, October. 
Virginia state convention, Richmond. 


ARIZONA 
State Association 


A. B. Stoner reports that at a meeting held Novem- 
ber 12, 1932, the Arizona Society of Osteopathic Physi- 
cians and Surgeons was duly formed. The following 
officers were elected: President, Dr. Stoner; vice-presi- 
dent, Philip F. Hartman; secretary-treasurer, Alfred A. 
Barker, all of Phoenix. The by-laws suggested by the 
A.O.A. were adopted. An enthusiastic meeting was had. 


CALIFORNIA 
East Bay—San Francisco 


The December 3 and 4 meeting was held at the East 
Bay Osteopathic Clinic and the Hotel Oakland. The 
program included the following: Paul K. Theobald, Oak- 
land, “Constipation and Flatulence’; Jack Goodfellow, 
Oakland, “Colon Hygiene”; Frank E. MacCracken, Fresno, 
“Corrective Exercises in Conjunction with Treatment”; 
H. H. Fryette, San Mateo, “Psoas Lumbago”; Lester R. 
Daniels, Sacramento, “Prevention and Treatment of Ath- 
letic Injuries’; Louis C. Chandler, Los Angeles, ‘“Pneu- 
monia and Its Complications.” 


Glendale 


Lucille Van Velzer, secretary, reports that at the 
first November meeting, Charles H. Spencer, Los An- 
geles, was the principal speaker. J. A. Marple was pro- 
gram chairman. At the November 21 meeting the speaker 
was W. F. Traughber, Hollywood. T. H. Vallier ar- 
ranged the program. 


Hollywood Luncheon Club 


At the November 22 meeting W. Curtis Brigham con- 
cluded his series of talks on methods of preventing 
cancer. 

Pasadena 


The regular meeting was held November 19 at which 
J. Strothard White presided. A. V. Kalt introduced the 
speaker, Mr. Herbert A. Packard of the Los Angeles 
County Probation Department. Moving pictures of Louis 
B. Triplett’s technic were shown, which were taken by 
Stewart J. Fitch. 

The next meeting will be held December 15. 


Sacramento Valley 


At the December 3 meeting Louis C. Chandler, Los 
Angeles, spoke on “Pneumonia and Its Complications.” 


San Diego 


At the November 29 meeting W. W. W. Pritchard, 
Dean of the Los Angeles College, discussed the treat- 
ment of spinal curvature. He was introduced by William 
W. Jenney. 

San Jose 

At the December 4 meeting Louis C. Chandler, Los 

Angeles, spoke on “Pneumonia and Its Complications.” 


Santa Barbara—Ventura 


The December 3 meeting had as principal speaker 
K. Grosvenor Bailey, Los Angeles. His subject was 
“Laboratory Aids to Diagnosis of Nervous Disease.” The 
meeting was held in the offices of A. P. Ousdal, Santa 
Barbara, and Floyd Smith, Oxnard, had charge of the 


meeting. 
COLORADO 
State Association 


The November 19 meeting was held at Fort Collins. 
The principal speaker was R. R. Daniels, Denver, “The 
Physiological Aids in Acute Diseases.” Legislative prob- 
lems were discussed. A memorial service for the late J. 
E. Zechman was held. 
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The January meeting will be at Colorado Springs. 


ILLINOIS 
State Association 


A meeting of the trustees and chairmen of the Leg- 
islative Committee of the Illinois association was held at 
Springfield, November 27. 

C. O. Casey, Decatur, outlined the legislative program 
which will be presented by the association at the Jan- 
uary meeting of the State Legislature. William O. 
Medaris, Rockford, reported for his district. Charles Kalb, 
Springfield, presented plans for the next meeting of the 


association. 
Chicago—City Society 
At the December 1 meeting, V. W. Purdy, Milwaukee, 
President of the A.O.A. was the principal speaker. 


Chicago—West Suburban 
A meeting was held November 19 at the home of 
Mr. and Mrs. Marc J. Fowler. H. Herzfeld, M.S., 
Professor of Chemistry at the Chicago College, spoke on 
“Vitamins and Deficiency Diseases.” 


INDIANA 
Indianapolis 


A meeting was held December 2 at the Hotel Wash- 


ington. 
St. Joseph Valley 


The November 17 meeting was held at Goshen. Leon 
E. Page, Chicago, spoke on “Physical Diagnosis of 
Cardiac and Pulmonary Diseases.” 


IOWA 
Washington—Henry—Louisa Counties 


A new tri-county society was formed at a meeting 
held November 10 at Washington. The counties include 
Washington, Henry, and Louisa. The officers are: Presi- 
dent, H. L. Gordon, Brighton; vice-president, E. V. 
Chance, Winfield; secretary-treasurer, Henrietta Griffith, 
Washington. The meeting was held in the offices of A. W. 


Clow. 
KANSAS 
Arkansas Valley 


The regular monthly meeting was held at Lewis, No- 
vember 17. A turkey dinner was served followed by a 
professional program in the offices of F. E. Loose. 


Central Kansas 
A meeting was held at Herington, November 17. 
The principal speaker of the evening was Wilborn J. 
Deason, Wichita, who spoke on “Thermogenic Treat- 
ment.” Plans were made to invite the A.O.A. to have 
their 1934 convention in Kansas. 


North Central Kansas—South Central Nebraska 

A meeting was scheduled to be held in Edgar, De- 
cember 8. 

Southwest Kansas 

The November 15 meeting was held at Garden City 
in the offices of Roy A. Leopold. Officers were elected 
as follows: President, E. F. Pellette, Liberal; vice-presi- 
dent, A. B. Slater, Lakin; secretary-treasurer, V. A. Leo- 
pold, Garden City; chairman of program committee, H. 
S. Claypool, Syracuse. 

L. O. Martin, Dodge City, spoke on “Convulsions 
and Coma.” V. A. Leopold reported on the Kansas State 
convention recently held at Neodesha. 


Topeka 

Genevra E. Leader reports that the following officers 
were elected at the November meeting as follows: Presi- 
dent, L. E. Thomas; vice-president, C. E. Brown; sec- 
retary-treasurer, E. Jane Letts. 

F. M. Godfrey, retiring president, reported on the 
recent Kansas State convention. Dr. Thomas gave a talk 
on special diets. 


Wichita 
A Clinic Day was held December 8, at the Southwest- 
ern Osteopathic Hospital. Surgical, general, and eye 
clinics were held. The following doctors took part: Wil- 
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born J. Deason, H. C. Wallace, George M. Laughlin, and 
W. S. Corbin. 
MAINE 
Southern Maine 

A meeting was held at Kennebunk, November 10, in 
the offices of M. F. Hall. A symposium on infectious 
diseases was given by Doris W. Perkins, Saco, and F. J. 
Chase, Pittsfield, Mass. 


MASSACHUSETTS 
Mystic Valley 
A meeting was held at Waltham, November 9. 


MICHIGAN 


Osteopathic Physicians and Surgeons Foundation of 
Michigan 
The following officers were elected at a recent meet- 
ing: Chairman, Walter H. Gillmore (reelected); vice- 
chairman, O. O. Snedeker; secretary-treasurer, Walter P. 
Bruer; trustees, Harry F. Schaffer, and W. Leroy Skid- 
more. All officers reside in Detroit. 


Lansing 
A meeting was held November 22 at the Kerns Hotel. 


MISSOURI 


Buchanan County—St. Joseph 
At the November 16 meeting William P. Lenz spoke 
about offering the services of St. Joseph osteopathic 
physicians to relieve the distress of indigent patients. 
At the November 23 meeting W. E. Hartsock gave 
a talk on the value of ultraviolet irradiation. 


Kansas City 
At the November 15 meeting, Stratton D. Brooks, 
M.D., executive director of the Order of DeMolay, spoke 
on “Youth and Citizenship.” 


Northwest Missouri 

Clifford L. Steidley, Savannah, reports that a meeting 
was held November 10 at Savannah. Dinner was served 
at the Woodman Hall followed by a short business ses- 
sion. The following program was given: E. D. Holme, 
“Osteopathy in Acute and Infectious Diseases”; F. P. 
Walker, “Obstetrics”; T. O. Pierce, “Surgical Discussion,” 
all of St. Joseph. Dr. Steidley was acting chairman for the 
meeting. 

Southwest Missouri 

The November 16 meeting was held at Joplin. Myrtle 
M. Dickey was chairman, and the following program was 
given: T. M. King, Springfield, “Demonstrations and 
Technic of Sinus Drainage”; E. G. Story, Carthage, 
“Clinics at the State Convention”; Ida Johnson Parson, 
Monett, “Fever Diseases”; A. Wheeler, Carthage, 
“X-ray Diagnosis.” The musical program was given by 
Mrs. Nell Dwyer, and Miss Ruth Fountain. 

The next meeting will be held at Carthage, January 
18, with Dr. Story in charge. 


West Central 
The November 4 meeting was held at Marshall. 
George Fulton of the Kirksville College, lectured on the 
endocrine glands. Dr. Fulton’s wife, Stella Correll Ful- 
ton, is a sister of “Andrew Brown” of the radio team 
Amos and Andy. 


NEBRASKA 
Southwestern Nebraska 


A meeting was held at Omaha’ December 4. The 
speakers were: Scott Wisner, North Platte; Harold Fen- 
ner, North Platte; Ivan P. Lamb, Palisade; and Donald 
Furman, McCook. 


NEW JERSEY 
Southern New Jersey 
William H. Hart, Moorestown, secretary, reports 
that a meeting was held at Bridgeton, November 19. The 
principal speaker was Henry Bellew, Philadelphia, who 
spoke on “Diet and Its Relation to the Practice of Osteo- 
pathy.” 
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The next meeting will be held at Woodbury. 


NEW YORK 
Hudson River 
A meeting was held at the home of Alice A. Brown, 


Troy, December 3. The principal speakers were A. W. 
Bailey, Schenectady, and John R. Pike, Albany. 


New York City 


A meeting was held December 15 with the following 
program: Alice C. Boughton, Ph.D., “Why People Want 
Birth Control,” discussion by Thomas R. Thorburn, Mil- 
dred E. Perkins; Joseph George Coffin, Ph.D., “Vitamins 
Brought Up to Date.” A Christmas party is being planned 
for the Osteopathic Clinic. 


Rochester District 
Edward L. Spitz-Nagel, secretary, reports that a 
meeting was held December 8 when a bountiful turkey 
dinner was served. After the dinner, Helen Thayer- 
Coomber entertained the society with an old fashioned 
Christmas party. 
OHIO 
Akron District 
_ A meeting was held at Massillon, December 7. The 
principal speaker was James O. Watson, Columbus, who 
spoke on “The Examination and Treatment of the Dis- 
eased Prostate Gland.” 


Cleveland District 


Charles A. Purdum, secretary, reports that the reg- 
ular monthly meeting was held December 5. Following 
the business meeting J. W. Keckler spoke on “Allergy in 
Skin Diseases.” The society is investigating the possi- 
bilities of establishing an osteopathic dispensary. 


Central Ohio 


A meeting was held at Columbus, November 10. The 
principal speakers were H. J. Weaver, trainer for the St. 
Louis Cardinals, and Harold J. Clybourne. 


Loraine—Erie County 
The November 30 meeting was held at Loraine. The 
principal speaker was Wallace M. Pearson, Cleveland. 


OKLAHOMA 
Central Oklahoma 

L. L. Mincks, Okemah, secretary, reports that a 
meeting was held at Muskogee, November 12, with the 
following program: Gil Myers, Tulsa, “Acute Sinusitis”; 
T. H. Conklin, Stigler, “Infections of the Middle Ear”; 
R. C. Boyd, Wewoka, “Diseases of the Throat”; H. E. 
Beyer, Weleetka, “Rhiniform Treatment of Nasal In- 
fections”; H. E. Montague, Muskogee, “Legislative Prob- 
lems.” 

Kay County 

A meeting was held at Tonkawa, November 10. A 
business meeting was held in the offices of F. C. Davis. 
The speakers included the following: E. Paul Harris, 
Blackwell; W. W. Palmer, Blackwell; Dr. Davis, D. B. 
O’Conner, Tonkawa; R. V. Barrick, Blackwell, and C. D. 
Ball, Blackwell. 

Oklahoma County 

At the November 17 meeting of the Oklahoma 
County Association of Osteopathic Physicians and Sur- 
geons at Oklahoma City, officers were elected as follows: 
President, E. Paul Harris; vice-president, C. A. Palme; 
secretary, Vera Buchheit; committee in charge of state 
convention, O. L. Jordon, C. E. Daily, and C. F. Stauber. 


PENNSYLVANIA 
Lehigh Valley 
The November 17 meeting was held at Stroudsburg. 
Wilson Beam, Easton, president, presided over the meet- 
ing. Following a business meeting Harvey R. Haupt, 
Reading, gave a paper on “Psychotherapy.” 


Philadelphia County 
At the November 17 meeting, Mason L. Beeman ad- 
dressed the society on “Osteopathic Technic.” 
Weekly broadcasts are given over station WPEN. 
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On November 11, Edwin H. Cressman spoke on “The 
Osteopathic Care of Acute Diseases”; on November 18, 
Edward G. Drew spoke; on November 25, H. Walter 
Evans spoke on “Osteopathic Care of Maternity Cases,” 
and on December 9, John E. Rogers, Oshkosh, Wis., 
who was in Philadelphia to inspect the college of the 
A.O.A. 

RHODE ISLAND 

State Association 


Mary C. Mowry, Providence, secretary, reports that 
the regular meeting was held November 10 at the Rhode 
Island Osteopathic Hospital. A dinner was given by the 
Osteopathic Hospital Association following which Foster 
C. True, Philadelphia, spoke on “Fractures, Their Diag- 
nosis and Treatment.” 


Newport County 
At the November 22 meeting at Newport, officers 
were elected as follows: President, C. Edward Farnum; 
secretary, A. J. Pekow. The work of the Newport Osteo- 
pathic Clinic was discussed during a review of the so- 
ciety’s activities. 
TENNESSEE 
East Tennessee 
F. C. Schaeffer, Knoxville, secretary, reports that a 
meeting was held in the offices of Harold W. Roberts, 
Morristown, December 4. Officers were elected as fol- 
lows: President, Charles MacFadden, Johnson City; sec- 
retary, Dr. Schaeffer. 
The next meeting will be March 1 at Kingsport. 


TEXAS 
Lower Rio Grande Valley 

Amorette Bledsoe, Brownsville, secretary, reports that 
the regular monthly meeting was held in the offices of 
Jacobine Kruze, San Benito, November 26. 

The next meeting will be held December 17 at 
Mercedes. 

North and East Texas District 

C. E. Logan, Dallas, reports that the semi-annual 
convention of the North and East Texas District associa- 
tions was held at Dallas, November 26, at the Sparks 
Hospital and Clinic. The program was as follows: Wil- 
liam Roddy, Taylor, “Osteopathic Treatment of Pneu- 
monia”; H. B. Mason, Temple, “Case Histories and 
Focal Infection”; H. R. Coats, Tyler, “Gastric and Duo- 
denal Ulcers”; V. A. Kelley, Waco, “Blood Pressure”; 
C. H. Hancock, Denton, “Care of Athletic Injuries”; A. 
D. Ray, Cleburne, “Drainage of Gallbladder and Biliary 
System”; John F. Clark, Greenwell, “Intestinal Parasites”; 
Iva Mae Caruthers-Whitehead, Dallas, “The Latest Ap- 
proved Method of Producing Hyperpyrexia.” 

Newly elected officers of the North Texas association 
are as follows: President, J. G. Brown, Mineral Wells; 
vice president, T. R. Krohn, Wichita Falls; secretary- 
treasurer, W. H. Locke, Gainsville. The next meeting 
will be held at Mineral Wells in March. 

Newly elected officers of the East Texas association 
are as follows: President, James T. Hagan, Longview; 
vice president, L. E. Griffin, Nacogdoches; secretary-treas- 
urer, A. H. Porter, Henderson. The next meeting will 
be held at Tyler in January. 


Southeast Texas 
B. L. Livengood, Bay City, reports that a meeting 
was held at his city, December 3, at which he was host. A 
professional program and a dinner was given at the Bay 


Tex Hotel. 
The next meeting will be held at Houston in March. 


WASHINGTON 

Pierce County 
The regular monthly meeting was held November 
15 in the offices of the Fidelity Osteopathic Clinical 
Group, Tacoma. H. W. Stotenbur presided. J. M. Ogle 
read a paper on “Systemic Causes of Rectal Diseases.” 


Walla Walla Valley 
A meeting was held November 16 at the Marcus 
Whitman Hotel. Members of the Yakima Valley associa- 
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tion and their wives were guests. J. H. Robinson, Yakima, 
was the principal speaker. 


WEST VIRGINIA 
Ohio Valley 


A meeting was held at the offices of M. A. Boyer, 
Parkersburg, W. Va., November 10. Case histories were 
presented by Roy W. Eshenaur, Point Pleasant, W. Va., 
j. D. Sheets, Marietta, Ohio, and T. H. Lacy, Parkers- 

urg. 

A meeting was held at Point Pleasant, W. Va., De- 
cember 8. 

WISCONSIN 
Milwaukee District 
At the December 8 meeting Clifford I. Groff spoke on 
“Physics of the Foot and Correction of the Structural 
Deformity by Manipulation.” 


CANADA 
ONTARIO 


Ontario Study Group 

Edgar D. Heist, Kitchener, reports that a banquet- 
meeting was scheduled to be held at the Royal York 
Hotel, Toronto, November 30. The program included 
Drs. Bach, Henderson, Kerr, MacRae, Jaquith, and Neil- 
son. 

BRITISH OSTEOPATHIC ASSOCIATION 

The annual general meeting of the British Osteo- 
pathic Association was held at the Osteopathic Associa- 
tion Clinic at London, Friday and Saturday, October 21 
and 22. The first day was given to various lectures and 
demonstrations. Dr. Puttick read a paper on “Dis- 
seminated Sclerosis.” Mr. Hornibrook gave a lecture and 
demonstration on exercises of the abdomen. Thomas L. 
Morgan of Paris presented a paper on “New Ideas in 
the Treatment of Asthma.” Case histories were presented 
by Ray M. Russell and Carl M. Cook. An osteopathic 
motion picture was shown, “An Introduction of the 
Cannula,” by Walter V. Goodfellow, Los Angeles, and a 
motion picture illustrating “Colles Fracture.” 

At the business meeting, it was reported that the 
American Osteopathic Association has discontinued the 
Affiliation Agreement and that membership in the Ameri- 
can Osteopathic Association on the part of British Osteo- 
pathic physicians will now be $10 a year instead of $6. 
It was therefore agreed that the British Osteopathic As- 
sociation dues should be reduced from five pounds, five 
shillings to three pounds, three shillings. 

An appeal was made to the members to give more 
generously of their time to the clinic and it was shown 
that the honorary staff of the clinic must be enlarged 
as the services of the house osteopathic physician would 
be dispensed with after November 1 for reasons of 
economy. It was decided to maintain the headquarters of 
the British Osteopathic Association at the clinic with a 
separate file under control of the officers and a separate 
entry in the telephone directory. The association is to 
pay the clinic an annual rental of fifty pounds. 

The names of chief officers were given in the De- 
cember JourNAL. Members of the Council and the vari- 
ous committees are’as follows: Council members, Russell 
Alexander, A. E. Burrowes, Carl M. Cook, Harvey Foote, 
W. Hargrave-Wilson, Dora Sutcliffe Lean, George Mac- 
donald, E. T. Pheils, Ray M. Russell, A. L. Sikkenga; 
legislation, chairman, E. T. Pheils, members, William 
Cooper, A. L. Sikkenga; publicity and ethics, chairman, 
Norman Macdonald, members, J. J. Dunning, Ralph L. 
West, O. B. Deiter; education and research, chairman, A. 
E. Burrowes, members, Jean Johnstone, Ethel Mellor; 
finance, chairman, Lynn S. Abbott, members, R. W. 
Puttick, Robert E. Nye; membership, chairman, Ray M. 
Russell, members, F. Davis, Russell Alexander; clinics, 
chairman, E. T. Pheils, members, George Macdonald, A. 
E. Burrowes, Carl M. Cook, Flavel Cook, O. B. Deiter, 
Norman Macdonald, S. G. Semple, ex officio, R. W. Put- 
tick; program, chairman, R. W. Puttick, members, O. B. 
Deiter, Dora Sutcliffe Lean; special committee, chairman, 
— Cook, members, J. J. Dunning, O. B. Deiter, M. R. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


ARE YOU 
GOOD 


HE old Roman god Janus, after whom 
our month of January was named, was shown with 
two heads—one looking forward, one backward. 
Janus, therefore, had something very few of us 
have—hindsight and foresight. Many of us look 
backward over past mistakes and make good 
resolutions with our forward look. 


We all yearn and aspire, but very few of us determine. We often 
fail to “cash in" on the capitalization of our possibilities. If you 
have not used THE OSTEOPATHIC MAGAZINE or OSTEO- 
PATHIC HEALTH in the past as a means of stimulating your 
practice now is the time for you to let us co-operate with you on 
a plan for the future. Hindsight, they say, is better than foresight. 
It is, when you can improve on the picture it presents. We prefer 
foresight, and we think you do too. If you are as good as Janus 
—if you can see both ways—write us for samples and prices 
and let's talk things over. There is no obligation, of course. 


JANUS? 
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Coming... 


APPLIED PHYSIOLOGY IN THE MANAGE- 
MENT OF CARDIAC DISEASE 


—By L. C. Chandler, A.M., D.O. 


(LOS ANGELES) 


DIAGNOSIS AND TREATMENT OF DIABETES 


—By S. G. Bandeen, D.O. 
(LOUISVILLE, KENTUCKY) 


THE ROLE OF POSTURE IN THE PHYSICAL 
EXAMINATION 


—By Ralph H. Williams, D.O. 
(ROCHESTER, NEW YORK) 


INFRA-RED IN THERAPY 


—By M. H. Simmers, A.B., M.A. 


ENDOCRIN ASPECTS OF GYNECOLOGY 


—By Harriet — D. 0. 


LOS ANGELES) 


EXERCISES FOR THE CORRECTION OF 
STRAIGHT SPINE 


—By W. C. Bondies, D.O. 


(PASADENA, CALIFORNIA) 


The foregoing are some of the good things in store for regular readers of 
The Western Osteopath. By subscribing now you will receive them all. 


Our A cial offer to new subscribers will soon be withdrawn. Send $1 and 
you will receive The We stern Osteopath for 8 months if you live in the U. S.; 
for Pape if in Canada or a foreign country. Annual subscription, $2.00 in 
U.S.; $2.50 in Canada and abroad. 


The Western Osteopath 


799 KENSINGTON ROAD LOS ANGELES, CALIFORNIA 
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Here are some good reasons why you should prescribe 


NASAL DIONOL 


An interesting factor about Nasal Dionol is its low surface tension—about 40 Dynes. Nasal Dionol is not made up 
of heavy cerates and thus its “spread” and absorption are greater, while, at the same time it has sufficient viscosity 
to prevent being blown into the Eustachian tube, to infect that region. 


DOCTORS REPORT:— “I used Nasal Dionol on myself for acute rhinitis, 
“Nasal Dionol is a most excellent preparation for with excellent results.” 

nasal catarrhal infections.” “Your Nasal Dionol is the best medicament of its type 
“Nasal Dionol gave wonderful results in sinus treat- I have ever tried; it seems to have body enough to 
ment. I shall continue its use.” stay put awhile.” 


THE DIONOL COMPANY 4210 Trumbull Ave. DETROIT, MICH. 


For REDUCING Or 
for BUILDING- UP ez 


In a reducing program, Horlick’s affordsa sustaining luncheon, in 
place of a heavy meal, providing essential proteins, vitamins and 
minerals. 

In building weight, Horlick’s, added to reg- 
ular meals and between meals, provides 
readily assimilated, delicious nutriment in 
concentrated form. 


HORLICK’S the Original MALTED MILK 


Samples and literature on request 


HORLICK’S — RACINE, WIS. 


In Canada: Horlick’s Malted Milk Corp. of Canada, Ltd., Montreal 


O S TE O P ATHY Business on 
The Science of Healing by Adjustment LETTERHEADS, STATEMENTS 
By Percy H. Woodall, D.O. ENVELOPES, INVOICES 
A handsome, illustrated brochure of 32 pages. Ss RCULAR S ; Cc AR D S “- 
gor 100 1000 $2.00 5000 $6.75 


Manila envelopes free if requested. 
White envelopes 35 cents per 100. Any Job Quoted on Receipt of Information 
Send Sample for Estimate—Address 


Send for a Sample. DAVID NICHOLS & CO. 


t A. 0.A., 430 N. Michigan Ave., Chicago KINGSTON. GEORGIA 
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Each dot represents a baby born in the Still College O.B. Clinic. 


E want you to see at a glance what the students at Still College 


are getting in one of the departments. Make up your own 


statistics on days, the effect of the moon or any of your pet theories 


on time. 


Keep in mind the vast amount of work this means for those in charge, 
and the exceptional opportunity our students enjoy in such a clinic. 
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Des Moines Still College of Osteopathy 


Des Moines, lowa 
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January, 193. 


We Believe— 
Every D.O. in the World Would Use Cosner’s 
Dated Osteopathic Appointment Book 


— if he could see and inspect the book. 
—if he could use the book during January, 1933. 
— if he KNEW this book was 


SOLD ON APPROVAL ONLY 


We Believe— 
Every D.O. is absolutely honest, does not have to be watched, 
his signature needs no bond. 


BOOK FEATURES 


15, 20 or 30 minute periods. Open, one week’s schedule before you. 
Page of spinal nerve centers. 8 pages for income tax deductions. Shows 
daily cash and charge. 


This Book Sells Itself 
Large Book—45 Appointments—Cloth, $2.00 
Leather, back and corners, $2.50 
Pocket Edition, Dated, $1.00. Undated, 75c 


“STORM” 


Binder and Abdominal Supporter 


CHICAGO 


W orld’s 
Tallest Hotel 
46 Stories High 


2500 ROOMS 
$3.00 UP 


The Storm Supporter is in a “class” entirely apart 
from others. A doctor’s work for doctors. No 
ready made belts. Every belt designed for the pa- 
tient. 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled please ask for 
in 24 hours literature 


Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


The extra attention given to the needs of guests 
will favorably impress you. Nearest to stores, 
offices, theatres and railroad stations. A special 
floor is reserved for ladies. Each guest room is 
outside with bath, circulating ice water, bed-head 
reading lamp and Servidor. Housekeeper on each 
floor. Garage facilities. 


LEONARD HICKS, Managing Director 


MORRISON HOTEL 


Madison and Clark Streets CHICAGO 


} 
NO HIGH-POWERED SALESMANSHIP | 
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"The pH in Colonic Therapy" 


By B. R. LeROY, JR., A.B., D.O. 


TIMELY book on a vital subject. Presents 

all phases of colonic therapy with a large 

chapter on ambulant proctology. All types of 

apparatus and solutions, together with the most 

advanced technique, are described in detail. The 

general practitioner will value the section on 
medicated enemas. 


A larger book than “Practical Colonic Irriga- 
tions,” and more profusely illustrated. Bound 
in red vellum, size 61/2x9¥/2, stamped in gold. 


One of Many Enthusiastic Comments: 


P. E. Roscoe, D.O., Cleveland. “You have 
iven colonic therapy a scientific rebirth. You 
ave placed the mechanical act of bowel 

washing at the end of rational therapeutics 
where it belongs; and have elevated to its 
rightful place along with general diagnosis 
and general therapeutics the study, the diag- 
nosis, and the treatment of disease as found 
in, or affecting the gastro-intestinal tract, 
etc.” 


A limited edition which will eventually sell 
for $10.00 is now being offered for $5.00 when 
check accompanies order. Postage included 
when sent C.O.D. 


Avail yourself of this low price and order immediately. 


Fidelity Publishing Company 
Fidelity Bldg. Tacoma, Wash. 
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The Laughlin Hospital 
Kirksville, Mo. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


SURGERY AND OSTEOPATHY 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported bv a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired informa- 
tion may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


DEAFNESS 


Osteopathic finger surgery and diather- 
my; reconstructive surgery and sinus 
displacement method for deafness (ac- 
quired or congenital), hay fever, asthma, 
glaucoma, iritis, sinusitis, laryngitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 
A. O. A. Convention, Detroit, July, 1932. 


Also electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for surgical 
procedures. 


Twenty-one years’ successful practice in 
the treatment of deafness. 


Referred patients returned to general 
practitioner for after care. 


Write for Free Booklet. 
EDWARDS INSTITUTE 
FOR THE DEAF 


408-28 Chemical Building 


St. Louis, Missouri 


Value Received 


VERY osteopathic publica- 

tion is worth what it costs. 
The doctor who stops studying 
stops growing. The busiest men 
find time to study—that's why 
they are busy. You can afford 
the Journal of Osteopathy at 
$1.00 per year. Full of practi- 


cal, useful osteopathy. Don't 


procrastinate, but subscribe 
right now. 


30 
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| College 
of 


Osteopathic 
Physicians 
and Surgeons 


721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


ENTRANCE 
REQUIREMENTS 


At least one year of col- 
lege pre-medical science 
is required. This consists of 
Physics, Chemistry, Zoology 
and Embryology. There must 
be at least eight college units 
of the first three and at least 
four units in Embryology. 
College English is also re- 
quired with a minimum of 
six units. This work may be 
done in this school or in 
any accredited college, and 
must be completed before 
admission to the Freshman 
class. 
| 
| 


The professional course 
consists of four years of 
specified work and fulfills all 
legal requirements for the 
unlimited license of Physi- 
cian and Surgeon in Cali- 
fornia. 


The affiliated institutions 
consist of the College Clinic, 
Los Angeles City Maternity 
Service, and Los Angeles 
County Hospital. At present 
the Clinic is receiving at 
least one hundred fifty new 
patients monthly. The City 
Maternity Service is averag- 
ing about forty deliveries | 
monthly. The County Hos- 
pital offers twenty interne- | 
ships yearly, and is averaging | 
about six hundred in-patients 
monthly and three hundred 


out-patients daily. Its obstet- 
rical service is averaging at 
least one hundred deliveries 
monthly. 


All of this affords abun- 
dant opportunity of clinical 
material for practical train- 
ing. 


APPLICANTS FOR MEMBER- 
SHIP 


Arizona 
Barker, Alfred A., Emergency Clin- 
ic, 33 E. Monroe, Phoenix. 
Cazel, Cecil A. (COPS ’32), 611 
Ellis Bldg., Phoenix. 


Georgia 
Hasty, W. Arthur, 101% S. Hill St., 
Griffin. 
Hawaii 
Gier, Bernice L., 313 Kauikeolani 
Bldg., Honolulu. 
Illinois 
Drinkall, Earl J., 
Blvd., Chicago. 
Eckerson, Hubert M., 58 E. Wash- 
ington St., Chicago. 


25 E. Jackson 


Maine 
Jewell, Arthur G., 16 State St. 
Brewer. 
Michigan 
LeRoy, V. E., Bauch Bldg., Lansing. 
Missouri 


Cantrell, Alfred A., McCleary Ho- 
tel, Excelsior Springs. 

Lake, Leon B., 312 Central Trust 
Bldg., Jefferson City, Mo. 

McAnally, H. J., 500 Bryant Bldg., 
Kansas City. 

McRae, Paul F., 5473 Delmar Blvd., 
St. Louis. 

Nebraska 

Cramb, E. M., 609 Federal Trust 
Bldg., Lincoln. 

Shickley, Harold R., 414 Security 
Mutual Bldg., Lincoln. 


Ohio 
Quartel, Melvin P., Ebbs 
Charles St., Amherst. 
Yoder, J. A., Steele Bldg., Xenia. 
Pennsylvania 


Evans, C. Earl, 512 E. Broad St., 
Chester. 


Bldg., 


Magilton, Florence, Green Tree 
Bldg., West Chester. 
Rishell, James E., 354 Somerset 


St., Johnstown, Pa. 


Wisconsin 
Bruxer, Lawrence H., 113 N. Third 
St., Watertown. 


Canada 
Jaquith, L. Everett, 4 Richmond, 
East, Toronto, Ont. 


CHANGES OF ADDRESS AND 
LOCATIONS 


Allen, J. L., from Higginsville, Mo., 
to 200 W. 39th St., Kansas City, Mo. 

Anderson, J. G., from Miles City, 
Mont., to Highland, Kan. 

Anderson, Ruth A., from Brookline, 
Mass., to 30 Huntington Ave., Boston. 

.Avery, J. E., from Queen City, Mo., 
to 2518 Woodson Road, Overland, 
Mo. 

Bailey, C. L., from 31 N. Market 
St., to 16 E. Second St., Frederick, 
Md. 

Bailey, Raymond W., from 408 In- 
tegrity Bldg., to 1813 Pine St., Phila- 
delphia. 
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Legalize 
Blackmai 


Is frequently cloaked under 
claims against doctors alleg- 
ing malpractice, negligence, 
error or mistake in the prac- 
tice of their profession. 


The complete protection af- 
forded by a professional lia- 
bility (malpractice) insurance 
policy backed by an old line 
legal reserve company with 
millions of dollars in assets, 
nation-wide defense service 
and a reputation for service 
which has been time tried by 
the Osteopathic Profession, 
is vitally necessary to a doc- 
tor in modern practice. 


Send for a specimen of the 
broadest protective policy 
written, at the special rate 
available to you as a member 
of the A.O.A. or affiliated 
State Associations. 


Over eight years of service to 
the Osteopathic Profession. 


THE 
NETTLESHIP 
COMPANY 
of Los Angeles 
Specialists in 
Professional Protection 


Chamber of Commerce Bldg., 
1170 S. Hill Street, 


Los Angeles, California 


| 
| | 
| 
| | 
| | 
| 
| | |) 
| 
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CALIFORNIA 


LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


ILLINOIS 


Dr. Carl P. McConnell 
Dr. R. N. MacBain 


General Practice 
25 East Washington St. 


CHICAGO 


FLORIDA 


Dr. Frances Tuttle 
THE TUTTLE HOTEL 


Phones: 2-5101 and 2-2397 
Miami, Florida 


Beeman, Martin S., from Freeport, 
oa Y., to 1105 Biscayne Bldg., Miami, 

a. 

Berg, R. W., from 540 W. Muske- 
gon Ave., to 325-26 Lyman Block, 
Muskegon, Mich. 

Brenholtz, W. C., from 408 Gene- 
see Bank Bldg., to 413-15 Genesee 
Bank Bldg., Flint, Mich. 

Brokaw, Maud E., from 523 Stev- 
ens Bldg., to 1005 Francis Palms 
Bldg.,. Detroit. 
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Brookman, Edwin C., from Des 
Moines, Iowa, to 175% Fargo Ave., 
Buffalo, N. Y. 

Brown, D. O., from Wymore, Neb., 
to Box 192, Nebraska City, Neb. 

Bryant, A. L., from 138 Albert St., 
to 17 Forin St., Belleville, Ont. 

Campbell, Robert W., from 3914 
Van Horne Ave., to 711 S. West- 
moreland Ave., Los Angeles. 

Carlson, Ernest J., from Denver, 
to 3492 S. Broadway, Englewood, 
Colo. 

Clark, Velma, from 203 Peoples 
Bldg., to 521 Bondi Bldg., Galesburg, 
Ill. 

Cozad, Harris B., from Cleveland, 
to Bank of Higginsville Bldg., Hig- 
ginsville, Mo. 

Crane, James K., from Findlay, 
Ohio, to Box 313, Kingfisher, Okla. 

Davies, Walter H. K., from Bos- 
ton, to 86 Main St., Andover, Mass. 

Davis, H. H., from 138 Belvidere 
Ave., to 103 E. Washington Ave., 
Washington, N. J. 

DeMay, Dewia Hegwer, from 137 
E. Grand Blvd., to 4052 Whitney 
Ave., Detroit. 

Dodge, Paul J., from 465 Elmwood 
Ave., to 703 Broad St., Providence, 


Dornbush, Frank D., from 712 Steu- 
benville Bank & Trust Co., to 1005 
Natl. Exchange Bank Bldg., Steuben- 
ville, Ohio. 

Duce, H. B., from 72 Front St., to 
49 Center St., Bath, Me. 

Edwards, Hal H., from 218 Sher- 
man Bldg., to 1227 Third St., Corpus 
Christi, Tex. 

Elsner, H. M., from Sidney, Ohio, 
to 116 Broad St., Kingsport, Tenn. 

Emanuel, Obert J., from 535 W. 
110th St., to 204 W. 55th St., New 
York. 

Field, Noble W., from 1025 E. 61st 
St., to 1518 E. 68th St., Chicago. 

Fischer, Carl, from 44 Cooper St., 
to 38 Newton Ave., Woodbury, N. J. 

Foley, H. P., from Long Beach, 
Calif., to 2875 University Ave., San 
Diego, Calif. 

Gillum, N. W., from Box 112, to 
Box 165, Unionville, Mo. 

Grant, Robert W., from Kirksville, 
Mo., to 5 Colonnade Hotel, Sweet 
Springs, Mo. 

Hailey, J. H., from Doniphan, Mo., 
to Old Appleton, Mo. 

Harker, Bernice, from Los Angeles, 
to 506 E. Center St., Anaheim, Calif. 

Harvey, Eleanor S., from 523 Stev- 
ens Bldg., to 1005 Francis Palms 
Bldg., Detroit. 

Hayden, Bruce L., from Graebner 
Bldg., to 120 N. Michigan Ave., Sagi- 
naw, Mich. 
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COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


Dr. Frank D. Stanton 


PROCTOLOGIST 
229 Berkeley St. 


BOSTON 
Director, Dover St. Rectal Clinic 
Telephone—Kenmore 1787 


MISSOURI 


Dr. Arthur D. Becker 
OSTEOPATHIC PHYSICIAN 
DIAGNOSIS 
KIRKSVILLE, MO. 


Practice limited to consultation. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat. 


DR. R. R. DANIELS 
Diagnosis 
DR. PHILIP A. WITT 
Surgery and Urology 
DR. L. F. REYNOLDS 
Obstetrics and General Practice 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practice 


1550 Lincoln Street 


DR. N.. ESTELLE PARSLEY 
eral Practice 


THE ROCKY MOUNTAIN CLINICAL GROUP 


DR. C. C. REID 
Eye, Ear, Nose and Throat 
DR. F. I. FURRY 
Orificial Surgery and Physical 


Therapy 
DR. PHILIP D. SWEET 
Anaesthetics and General Practice 
DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


DENVER. COLORADO 


MISS E. A. ELDRIDGE 
Laboratory and X-ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DR. D. L. CLARK 
General Practice and Feet 
DR. L. GLENN CODY 
Dental Surgery 
DR. ALBERT P. HORTON 
Orthodontia and Pediodontia 
DR. FRED J. SWISHER 
Restorative Dentistry 


Clinical Building 
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NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 
Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SurGEry 
Nese, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


OREGON 


Dr. Charles H. Beaumont 
Dr. Katherine Myers Beaumont 


General Practice 


827 Morgan Building 
PORTLAND, OREGON 


Dr. F. C. True 
SURGEON 
1763 Broad St. 


PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I. OSTEOPATHIC HOSPITAL 


FRANCE 


PARIS 
Dr. Thos. L. Morgan 


AMERICAN OSTEOPATH 


79 Ave. Des Champs Elysees 
Elysees 02-04 


Throughout the Year 
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Registered and licensed in the State of 
Pennsylvania 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


A dations for nervous, heart 
and convalescent cases 


Hersperger, J. A., from 2411 W. 
41st St., to 3904 Sapulpa Road, Tulsa, 
Okla. 

Hoekzema, George R., from Gardi- 
ner, Me., to Lincoln, Me. 

Houserman, E. G., from Hollywood 
Arcade Bldg., to 4112 N. E. Sandy 
Blvd., Portland, -Ore. 

Hutchins, O. L., from Shelby, 
Mont., to Ulysses, Kan. 

Joseph, C. E., from Columbus, 
Ohio, to Box 145, Glenwood, Mo. 

Kauffman, John M., from 221% S. 
a St., to 205 S. Fifth St., Goshen, 
nd. 

Keating, C. H., from Buckfield, Me., 
to Rumford, Me. 

Kelsey, L. Donald, from Buchanan, 
Mich., to 311 W. Washtenaw St., 
Lansing, Mich. 

Kent, James, from 3 Talbot Ave., to 
39 Union St., Rockland, Me. 

Kingsbury, William O., from 347 
Fifth Ave., to 60 E. 42nd St., New 
York. 

Kirkpatrick, H. T., from 901-2 
Olympia Bldg., to 701 Olympia Bldg., 
Miami, Fla. 

Korten, Frank V., from Norwood, 
Ohio, to 613 Ofallon Ave., Dayton, 
Ky. 

Kring, Robert B., from Muskegon, 
Mich., to Kaleva, Mich. 

Leopold, Roy A., from Summers 
Bldg., to 413 N. Main St., Garden 
City, Kan. 

Loveland, Mark M., from 506 S. 
Sandusky Ave., to 421 S. Sandusky 
Ave., Bucyrus, Ohio. 

Maxfield, George W., from 910 17th 
St., N. W., to 1122 Barr Bldg., Wash- 
ington, D. C. 

McRae, Paul F., from 5023 Wash- 
ington Blvd., to 5473 Delmar Blvd., 
St. Louis. 

McSherley, Ella D., from 306 S. 
Main St., to 328 S. 14th St., New- 
castle, Ind. 


Le Chateau Frontenac 
54 rue Pierre 
Champs-Elysees 


Dr. Charlotte Weaver 
Alienist 
Diagnosis and Treatment 
Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis 


Paris 


Tel. Elysees 35.07-08 


Mead, Maro P., from Provo, Utah, 
to Red Lodge, Mont. 

Merryman, G. W., from 2 Lake 
Shore Drive, to 633 Haddon Ave., 
Collingswood, N. J. 

Minch, Yrma M., from 1816 N. 16th 
St., to 1619 W. York St., Philadelphia. 

Moffett, Irving F., from Berlin, 
= H., to 132 Congress St., Rumford, 

e. 

Moore, D. V., from 2702 Wilshire 
Blvd., to 2706 Wilshire Blvd., Los 
Angeles. 

Naylor, Stephen G., from 138 
Broadway, to 111% High St., Han- 
over, Pa. 

Neil, M. Louise Croswell, from 
Philadelphia, to U. S. Veteran Hos- 
pital, American Lake, Wash. 

Parfitt, William C., from 412 E. 
45th St., to The Wilsonian, Univer- 
sity Way, Seattle. 

Pennington, B. F., from 14222 S. 
Main St., to 630 Story Bldg., Los 
Angeles. 

Quinn, J. Francis, from Akron, 
Ohio, to 715 Manhattan Bldg., Mus- 
kogee, Okla. 

Remmert, Urania L., from 1022 
Landers Bldg., to 504-6 Landers 
Bldg., Springfield, Mo. 

Sanborn, R. W., from 825 Central 
Depositors Bank Bldg., to 825 First- 
Central Trust Bldg., Akron, Ohio. 

Scott, Norla, from Geneseo, IIl., to 
Coldwater, Kan. 

Schumacher, E. L., from Feigin 
Bldg., to Box 1166, Eustis, Fla. 

Sikorski, Joseph L., from 501 S. 
Harrison St., to 813 West St., Wil- 
mington, Del. 

Simpson, E. W., from Harris, Mo., 
to Milan, Mo. 

Spencer, P. R., from Box 261, to 
128 Magnolia Ave., Eustis, Fla. 

Spooner, Philip F., from Los An- 
geles, to 4806 Firestone Blvd., South 
Gate, Calif. 

Stewart, Perry W., from 601 Gene- 
see Bank Bldg., to 413-15 Genesee 
Bank Bldg., Flint, Mich. 

Stivenson, John J., from Ashtabula, 
Ohio, to 112 Craft at Fifth Ave., 
Pittsburgh, Oakland Sta., Pa. 

Stryker, C. N., from 407 Security 
Bldg., to 707 Security Bldg., Sioux 
City, Ia. 

Swope, Chester D., from The Far- 
ragut, to Farragut Medical Bldg., 
Washington, D. C. 
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In 
ELECTRO- 
COAGULATION 
of TONSILS 


Use 


EUPHAGIN 
TABLETS 


to 


control gagging 
and for the re- 
lief of pain... 


NE EUPHAGIN 
tablet, adminis- 
tered a few minutes be- 
fore the treatment, 
provides an effective 
surface anesthesia of 
the mucous membranes 
of the mouth and 
throat. EUPHAGIN is 
safe, reliable and eco- 
nomical. 


EUPHAGIN 


AMER. BIO-CHEMICAL LABS., Inc., 
235 Fourth Ave., New York. 


Kindly send me literature and 


Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each, 


TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 


FOR SALE: A practice in a Pa. town 

of 14,000 that has had an osteopath 
for 25 yrs. The only osteopath here. 
Write K. D., c/o Journal. 


WANTED: Physician desires to buy 

practice or know of good location 
in the state of Texas. Address Box 
133, c/o Journal. 


FOR SALE: Old established practice 

of many years in state of Wyoming. 
Reasons for selling upon request. Ad- 
dress Wyo., c/o Journal. 


OSTEOPATHIC LABORATORY 

and DIETARY SERVICE —A 
complete urine analysis, pH of feces, 
and dietary recommendations, for 
one dollar. Specimens must be re- 
ceived in our containers, accompanied 
by answered questionnaire and remit- 
tance. Send 25c for five containers 
and questionnaires. Dr. W. M. Pear- 
son, Roscoe Clinic, 1001 Huron Rd., 
Cleveland, Ohio. 


AMBULANT PROCTOLOGY: Lec- 
tures on Ambulant Proctology and 

the Injection Treatment of Hernia. 

Price $5.00. Individual instruction 

given. Dr. P. H. Woodall, 617 First 

Bank Bldg., Birmingham, 
a. 


LEARN AMBULANT PROCTOL- 
OGY at the Dover Street Rectal 

Clinic, Boston. Unlimited clinical ma- 

terial. Extensive actual work by stu- 

dents. Clinic open every day. For 

particulars write Dr. Frank D. Stan- 

- 229 Berkeley Street, Boston, 
ass. 


FOR SALE: Very attractive prices, 
used tables traded in. Wood table, 
adjustable head, splendid condition, 


$25.00. White enamel, iron legged 
table, electrically wired, casters, 
equipped with Miller Lymphatic 


Pump, used two years, perfect condi- 

tion, cost $325, price $155. New table 

catalog on request. DR. GEORGE T. 

Table Mfgr., Doylestown, 


FOR SALE: New Ultra Violet lamp. 

Floor model. Accepted in payment 
of account. Never used. Liberal dis- 
count. Full particulars. J. E. P., c/o 
Journal. 


of EUPHAGIN tablets. 


Swope, Felix D., from The Farra- 
gut, to Farragut Medical Bldg,, 
Washington, D. C. 

Talmage, Norman E., from Morris 
Plains, N. J., to 82 Main St., Flem- 


ington, 
Thomas, H. D., from McCook, 


Neb., to Brewster, Kan. 
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“Only $3 for 
all this?” 


You'll be surprised, too, when you 
see how much luxury and conve- 
nience you can enjoy at the Hotel 
Lexington for as little as $3 a day. 

And here’s another fact that'll make 
your expense account beam with 
gratitude—it costs only $1aday more 
for two persons at the Lexington. 
A room which is $3 for one, for in- 
stance, is only $4 for two persons. 


HOTEL 
LEXINGTON 


Grand Central Zone,LexingtonAve. at 48th St. 
NEW YORK CITY 
CHARLES E. ROCHESTER, Gen’l Manager 


Tospon, H. N., from 401 First State 
Bank Bldg., to 510 First State Bank 
Bldg., St. Joseph, Mo. 

True, Foster C., from Haddon 
Heights, N. J., to Rhode Island Os- 
teopathic Hospital, 1763 Broad St., 
Providence, R. I. 

Van Doren, Sara, from 102 Cathe- 
dral Mansions, to 112 Craft at Fifth 
Ave., Pittsburgh, Oakland Sta., Pa. 

Vaughan, Francis, from 53 Pennard 
Road, to 98 Sinclair Road, Kensing- 
ton, London, W. 14, England. 

von Lohr, Morgan W., from But 
falo, N. Y., to 405 Caroline St., Og- 
densburg, N. Y. 

Walters, L. E., from 15717 Madison 
Ave., to 15605 Madison Ave., Lake- 
wood, Ohio. 

Watson, James M., from 615 Ed- 
wards-Wildey Bldg., to 600 Edwards- 
Wildey Bldg., Los Angeles. 

Watts, C. Raymond, from White 
Plains, N. Y., to 429 Farmington 
Ave., Hartford, Conn. 

Watts, Helen S., from White 
Plains, N. Y., to 429 Farmington 
Ave., Hartford, Conn. 

Wilson, John H., from Lincoln 
Way at High, to 885 Lincoln Way, 
Auburn, Calif. 

Wimpress, Charles H., from 2201 
Euclid Ave., to 309 Euclid Ave., Up- 
land, Calif. 

Winslow, E. S., from 511-12 Con- 
gress Bldg., to 142 High St., Port- 
land, Me. 

Young, Paul E., from Hartford, 
Conn., to Goodyear, Conn. 
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NEUTRALIZATION 
AND ELIMINATION 


The neutralization of acids and 
the dilution and elimination of 
toxins is recognized as important 
not only to the recovery but to 
the comfort of the patient. 

The palatability of properly 
cooled Kalak is so appealing to 
the patient that the problem of 
proper alkali and fluid administra- 
tion to combat an acid intoxica- 
tion is solved for the physician. 


KALAK WATER CO. OF NEW YORK, INC. 
6 Church Street, New York City 
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A few words 


to the wise... 


"DAN'S DECISION" 


An Osteopathic Vocational Film Used in Your 


HIGH SCHOOLS... CLUBS 
LODGES...MOVIE THEATRES 
COMMUNITY HALLS... CHURCHES 
Y. M. C. 


will invariably 


EDUCATE THE PUBLIC 
BRING NEW PATIENTS 
ENTHUSE OLD PATIENTS 
RECRUIT STUDENTS 


DOES 

IT 

PAY? 
... TRY IT 


For full particulars write 


AMERICAN OSTEOPATHIC 
ASSOCIATION 
430 N. Michigan Ave. Chicago 
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REMEMBER THE DATE! 


v 


Within the next few weeks you will probably 
have occasion to advise some person as to the 
study of osteopathy. They will want to know how 
soon they can get started. 


a 


The date for the opening of the mid-year term 
in the Kirksville College is January thirtieth. 


; The smaller mid-year class offers many ad- : 
vantages. The course of study is the same and 
the faculty is identical. Urge your young friends ; 
to get started at once and avoid the dangers of 


procrastination. 


Let us help you tell them about osteopathy. 


~ KIRKSVILLE COLLEGE OF OSTEOPATHY 
| AND SURGERY 
| KIRKSVILLE, MISSOURI | 
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A new year and a new series 


of Informative Advertisements 


In order to more fully acquaint the osteopathic profession with the merits 
of BET-U-LOL and its usefulness as an adjunct to manipulative treatment, 
we are with this issue beginning a series of advertisements which we be- 
lieve you will find interesting and instructive. 


“where the pain is 
and nowhere else” 


BET-U-LOL is, as you undoubtedly 
know, an external anodyne and coun- 
ter-irritant. Containing nearly three 
times as much methyl salicylate as the 
usual analgesic ointment, its superior- 
ity in ‘its field may be readily under- 
stood. Its counter-irritant and active 
hyperemia-producing qualities are 
always under the control of the phy- 
sician. Since BET-U-LOL will not 
blister, applications may be repeated 
as necessary to obtain the desired 
effect. 


BET-U-LOL is indicated as an ethical 
adjunct to manipulative treatment in 
such painful conditions as neuritis, 
myalgia, arthritis and other manifesta- 
tions presenting symptoms of localized 
pain, stasis or pressure. 


More detailed information concerning 
BET-U-LOL and its application to 
osteopathic practice may be found in 
a copy of "Counter-Irritation as Ex- 
pressed by BET-U-LOL" by B. H. 
Comstock, D.O. We shall be very 
glad to mail you a copy upon request. 


The 


175 VARICK STREET, NEW YORK CITY 
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